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CHAPTER I 
INTRODUCTION 
Differences of opinion have existed for many years re-
garding the functions of a nurse working in the school health 
program. The majority of the suggestions made concerning the 
functions of the nurse have been based on limited rese arch 
study. Even though many articles and books have touched 
briefly on portions of this area, more objective and sc.ien-
tific studies are needed. 
This study is being conducted in order to define and 
analyze the functions of a nurse in the school using strati-
fied random sampling. The aim is resolved into specific 
questions, as follows: 
1. What functions are performed by the nurse in the 
school health program? 
a. What functions does she state that she perfurms? 
b. How important does she estimate the functions? 
c. How complex does she consider the function? 
2. How is the nurses time distributed in the school 
health program? 
a. What portion of time does she perceive that 
she gives to the functions? 
l l 
b. What portion of time does she think she should 
give to the functions? 
c. What relationship is noted between the distri-
bution of time and frequency, importance and 
complexity? 
d . What problem does she have that interfers with 
the performance? 
e. In what areas of study does she feel inadequate 
and recommend additional training? 
It is proposed that from the analysis of data in this 
study, the above questions will be answered and inferences 
will be drawn. The study should identify controversal areas 
which will form a basis for discussing, clarifying and planning 
the role of the nurse functioning in the school health program. 
Background 
Three quarters of a century ago the first nurse went into 
the schools. In 1872, in London, England, Amy Hughes, super-
intendent of the Queen ' s Nurses, visited schools in the area 
1/ 
to observe feeding methods of pupils .- Her investigation 
revealed needles suffering among the pupils, and the Q.ueents 
Nurses were immediately placed in London schools. 
In 1902, Lillian Wald, a New York nurse and philanthro-
pist, visited England . She was so impressed by the work of 
1/D. M. Jensen, Histort and Trends of Professional Nursing, 
c. w. Mosby Company, S • Louis, 1955, p . 215 . 
the nurses in the schools that she returned to encourage the 
establishment of a similar service in New York. At this 
time in the New York Schools, children were being excluded 
for illness whenever teachers deemed it necessary. There 
was no specialized medical service or follmv-up procedure in 
use in the schools. 
By 1903, Miss Wald was permitted to place nurses in four 
New York City schools that had the highest incidence of ex-
clusion. Exclusion in these schools then dropped 90 per cent. 
Partly as a result of thi s experiment in school nursing, 
nurses were employed in New York City schools and in other 
large cities. 
From 1903 until the present ' the values of school nursing 
1/ 
have been increasingly recognized . Brownell and Williams-
state: 
"The school nurse is such a valuable member of 
-the school staff that even before the health education 
movement spread widely through the schools, the nurse 
in many communities had established herself as an 
indispensable education worker." 
2/ 
A statistical report- concerning facts in nursing for 
1/C. L. Brownell and J. F. Williams, The Administration of 
Health Education and Phtsical Education, W. B. Sanders 
Company, Philadelphia, 951, p. 144. 
2/American Nursing Association, Facts About Nursing, 
Statistical Suw~ary, 1955-1956, New York, p. 36. 
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the year 1955-1956 points toward the realization or the 
worth of the nurse serving the school, as borne out by the 
rollowing statement: 
"Increase in nurse force are evidenced for each 
group _of agencies, with the exception or local non-
orricial agencies •••• The greatest gain, however, is 
round in local boards . or education which experienced 
an increase of 13.8 percent since 1953. While the 
nurse supply in each type of agency has been charac-
terized throughout the years by both gains and losses, 
in local boards of education rrom 1946 through 1955 
the increase has been constant and fairly substantial. 
In 1955 these boards employed the second largest group 
or public health nurses, approximately 29 percent or 
the entire total." 
While it is true that some growth has occurred in 
numbers or nurses used by the schools and in the services 
they perform, still their runctions need specific identi-
fication and analysis. Administrators, parents, students, 
teachers, public health workers, nurses, physician and 
university personnel have varied conceptions about the 
functions and responsibilities of a nurse in the school. 
1/ 
Swanson- states: 
"No complete agreement exists among authorities 
on school health services - school administrators, 
public health and public health nursing leaders - as 
to just what activities a nurse's services in a school 
should include. In certain well derlned areas, however, 
the special value of her services is widely recognized." 
Since the school nurse is employed by various orficial 
and voluntary agencies, her job description varies. Orten 
1/Marie Swanson, School Nursing in the Community Program, 
Macmillan Company, New York, 1953, p. 121. 
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she is to carry on a generalized public health nurse's 
program, part of which includes the school. Again, she may 
work only in the schools. 
These problems and others have been studied in small 
areas. A state study involving nurses employed by boards 
of education has been completed. National and state recom-
mendations ha.ve been published. Today there is need for a 
more detailed and larger study of the functions of a nurse 
in the school health program in order to ascertain her duties, 
their difficulty in performance, and her judgment of the im-
portance of these various duties. 
Information is also needed concerning the amount of 
time spent in performing various functions and the problems 
that arise during the performance of these duties. 
In 1956 at a meeting held at Boston University, a com-
mittee composed of representatives from the Schools of Nurs-
ing and School of Education at Boston University, the State 
Director of the Bureau of Public Health Nursing in Massachu-
setts, the Public Health Nursing Supervisor in Springfield, 
Massachusetts, and school nurses from the greater Boston area 
met to consider further the specific need for a study of 
nurses' functions in the schools. This group, designated as 
an "Exploratory committee on the possible development of a 
program for the preparation of the nurse to function in the 
school," agreed to sponsor a study of school nursing functions 
~o that future curriculum planning might be carried out more 
intelligently. 
This dissertation is an outgrowth of that study, during 
which time the author's experiences and studies have shown 
6 
that a synthesis of information needed to be achieved regarding 
specific functions of the nurse working in the school. Also 
statements of educators, health administrators and nurses in-
dicate a lack of coordinated thought on the functions of the 
nurse in the school health progrrun. 
Purpose, Justification and Procedure 
The purpose of this study is to identify the functions of 
a nurse as indicated by the nurses working in the school health 
program. It is to analyze these functions according to their 
perception of frequency, importance and complexity. This study 
proposes to calculate the perceived time spent and the time 
recommended to be spent in performing these functions and to 
discover the factors which she thinks affects the frequency of 
performance of these functions. Recommendations for additional 
training and experiences were also made by the nurses. 
The justification for this study is that by means of 
evaluation and defining the functions of a nurse in the school, 
a basis for curriculum construction may be formed. It is 
thought that since there is a disagreement among school ad-
ministrators, public health depa.rtment personnel, teachers and 
parents, that the first step in solving the large complex 
problem should be to define the nurses role in the school. 
The establishment of definitive functions will aid the 
nur se in the school to achieve more useful goals in her 
wor k . The present study has been done to develop this 
refinement and to identify controversial areas as a basis 
for planning. 
7 
It is proposed to carry out this study at the elementary 
and secondary school levels using full-time public and private 
nurses to evaluate the fm1ctions . Plans are to send a chec k-
list to nurses working in the schools and employed by boards 
of education, boards of health and other organizations in the 
states of Region V as designated by U. s . Public Health Ser-
vice. Although the study will be made in this small area, it 
could be considered representative of conditions throughout 
the United States. The study will be delimited according to 
population and types of schools . 
In beginning the study the possible limitations seerrs 
to be the small number of nurses employed to work in 
secondary schools, the differences in socio-economic and 
cultural levels, and the differences in educational background. 
The last two differences would be a study within itself and 
does not lie within the purpose of this dissertation . 
The reader must bear in mind that reliability will not 
be checked directly in this study. There would probably be 
some variation in responses to build in reliability or other 
methods of securing reliability. However, for purposes of 
t h is study it was deemed sufficient to assure reliability by 
submitting it to a jury and conducting a pilot study. 
Four phases are included in the research procedur e of 
this study, as follows: 
The first phase is the compilation and classification 
of a list of functions which will be developed by the follow-
ing pr ocedures: 
a. Introspection 
b. Documentary analysis 
c. Personal interview 
d. Observation 
e. Related literature 
The second phase includes the construction and validation 
of the rating scale, as follows: 
a. Construct a desirable rating scale for the evaluation 
of the functions. 
b. Establish the validity of the measur ing instrument by 
submitting it to a jury and conducting a pilot study. 
The third phase is the selection and procurement of data 
for analysis, as follows: 
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a. Select nur ses for participation through state lists of 
nur ses secured from state divisions of nursing and 
state departments of education. 
b. Send rating instruments to selected nurses. 
The fourth phase of the research procedure involves the 
analysis and interpretation of data by the following means: 
a. Tabulate the results of the research instrQment. 
b. Draw conclusions from the data procured. 
Definition of Terms 
Function.-- A function in this study was interpreted to 
mean the proper action or special activity of a school nurse. 
Categories.-- The term shall be used to indicate group-
ings or divisions formed by the nature of the function. Cate-
gories in this dissertation are for the purpose of classifying 
functions . 
Frequency.-- This is to be interpreted as the number of 
times the function is performed. In this particular stuqy, 
frequency refers to how often the individual school nurse 
performs a function. The rating scale distinguishes between 
a function which is not performed and one which is performed. 
It classifies the performed functions as those executed once 
or twice a year, approximately monthly, seasonally {concen-
trated in a certain part of the year) and approximately daily, 
weekly, or more often. 
Importance.-- Throughout the study the term shall refer 
to hm..r essential the nurse considers the function. It is 
suggested that the nurse consider her position as being in a 
school where she is required to perform the function. The 
ratings range from "no impor tance" to "highest or utmost 
degree of importance." 
Complexity.-- The term is described in this disserta-
tion as how difficult the individual nurse considers the func-
tion for a nurse who is performing it for the first time. 
The ratings range from "no complexity " to t~e "highest and 
utmost degree of complexity." 
School nurse or the nurse functioning in the school 
health program.-- These terms shall be interpreted as meaning 
a person employed by the Board of Education, the Public Health 
Department or by other organizations for the purpose of aiding 
the school in meeting its health obligations. 
State Division of Nursing.-- The states used in this 
stud y classify the State Division of Nursing as Bureaus and 
Sections. In this study it will be referred t o as bureaus, 
sections, departments, and divisions. 
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CHAPTER I I 
REVIEW OF RELATED LITERATURE 
A summary of the existing literature concerning the 
functions of school nurses revealed that while much has 
been written in this field, there was no sufficient check-
list of nursing functions which could be adjusted to the 
stratified random sample method used in this study. 
Numerous books, articles, and reports have been written 
about the duties of a school nurse. Some workshop and 
conference discussions have been centered around the 
activities of a nurse serving the school. 
Many existing references were helpful in providing 
either excellent background material or an increased under-
standing of nursing philosophies and procedures. Those 
references which were specifically U$eful in this study are 
described briefly below. 
Books 
1/ 
The Astoria Demonstration Study- was a four-year study 
~or the purpose o~ improving health services for school 
children in New York City. It was carried out by analyzing 
school health programs, experimenting with new methods for 
ynorothy B. Nyswander, Solving School Health Problems, 
Commonwealth Fund, New York, 1942. 
11 
solving health service problems and teaching the new methods 
through in-service courses to supervising physicians. 
Chapters VI, VII and VIII served as factual background 
materials for this study. The study showed that a large 
number of the nurses' activities could have been more 
efficiently planned. It was found . that previous training of 
nurses had not prepared them adequately for many phases of 
their duties. 
1/ 
Swanson,- in her book entitled School Nursing in the 
Communitz ProgramL discussed the role of the school nurse in 
the community and the school, and the planning of her work. 
This book emphasized the nurse's part in individual appraisal, 
health supervision, education and special situations. One 
chapter dealt with the selection of activities of the nurse. 
This section of the book was valuable in aiding the writer 
to construct the functions and the categories of functions 
of a school nurse. 
Theses 
2/ 
Bland- investigated and analyzed the activities of 172 
Indiana public school nurses employed by the board of education. 
1/Marie Swanson, School Nursing in the Community Program, The 
Macmillan Company, New York, 1953. 
£/Hester Beth Bland, An Analysis of Activities of Indiana 
Public School Nurses Employed by Boards of Education, 
Unpublished Doctoral Dissertation, Indiana University, 
Bloomington, Indiana, .19.56. 
The purpose of the study was to improve nursing services to 
the school and community, to define the role of the nurse 
in the school and to study the outcome of licensure require-
ments. The interview method was employed. 
The nurses participating rated 141 activities according 
to frequency, difficulty and appropriateness. Validity was 
established by the author by having experts in the field 
examine the research instrument. It was tried out on two 
Indiana State Board of Health Consultant nurses. 
The activities in each of the seven categories were 
arranged in rank order. Selected items were analyzed to 
show the effect of education, experience and in-service 
programs on nurses' opinions. Four questions were asked to 
bring out opinions of needed nursing education experience 
and in-service training. 
It was concluded that the nurse performed a variety of 
services yet much uniformity was indicated. Also, few 
differences in opinion stemmed from different types of 
licensure. 
It was recommended that a time study of nurses• activi-
ties be conducted, and that schools of nursing and licensure 
bureaus examine their requirements in the light of this 
study. Bland's study has been very helpful as a previous 
research instrument in making up the present study. 
· ~ 
y' 
In 1954 Grossman made a s tudy of school nursing 
problems and their implications for professional education 
in three counties in California. Sixty-five public health 
nurses certified by the California State Health Department 
and hired by the board of education or by the public health 
department were interviewed. 
Twenty-one points in the general area of school nursing 
problems were discussed by interview. The interview guide 
was designed to allow free responses to questions raised. 
Notes were taken in longhand by the interviewer. These notes 
were analyzed and eleven broad areas of problems were defined 
which covered all reported cases. 
The author concluded that the problems of the nurses 
who were interviewed were predominantly those having to do 
with other people, particularly those in the school. Even 
though the nurse has been trained in technical skills, she 
must be able to change unfavorable situations in order for 
her to function more effectively. This study aided the 
writer in defining specific problem areas. 
2/ 
Mackey- conducted a j ob analysis of the duties of women 
l/Je rome Grossman, The Nurse 's Perception o~ Problems and 
Res onsibilities, Im lications for Pro~essional Education, 
npu lished Doctoral Dissertation, niversity of California, 
Berkley, California. · · 
2/Helen T. Mackey, A Job Analysis of Women Sutervisors of 
~hysical Education in the Public Schools of t e United States , 
Thesis, Boston University, Boston, Massachusetts , 1954. 
supervisors of physical education in small, medium and large 
elementary public schools in the United States. She wanted 
to identify and analyze duties in order to develop a more 
adequate job description and training program based on needs 
of women physical education supervisors. 
A job analysis rating scale was devised to rate duties 
together with the amount of time spent and time recommended 
to be spent in performing these duties. Outstanding women 
supervisors of physical education were selected in 43 states 
to evaluate the duties. 
This thesis was very useful in guiding the writer in 
plruu~ing and organizing this study. 
1/ 
Merrick- did a job analysis of selected colleges and 
university health educators. His aim was to determine 
needed curriculum content by identifying the necessary duties 
of a college health educator. He analyzed the duties as to 
their frequency, difficulty, importance and factors affecting 
their performance. This thesis was important in helping the 
writer understand the organization and administration of a 
health education job analysis study. 
Bulletins, Lea~lets, Monograms, 
Pamphlets, and Reports 
A job analysis was made of nurses in Denver Public 
1/Roswell D. Merrick, A Job Analysis of Selected Health 
Educators in Colle es and Universities, Thesis, Boston 
niversity, Boston, assac~usetts, 19 J. 
' . 1/ 
Schools- by a committee of six nurses working with the 
Supervisor of Nursing and a job analysis specialist. The 
personal interview method was used. The result was a 
listing of duties and responsibilities of a public school 
nurse. 
The material dealt with the relationships and duties 
of the nurse within the school, the nurse's relationship 
with the parents and comraunity agencies and the nurse's 
miscellaneous duties. This study was helpful in selecting 
suitable functions for the rating scale. 
16 
y 
Illinois published a bulletin containing the functions 
of the nurse in order to help local schools meet the health 
needs of the pupils. It was developed by nurses and adminis-
trators. State nursing organizations and the State Depart-
ments of Public Health cooperated in selecting the material 
for the booklet. The material was evaluated by nursing and 
administrative groups at area meetings throughout the state 
of Illinois. The bulletin included (with specific reference 
to the nurse's role) the responsibilities of the school 
board and the administration of those responsibilities; the 
l/Ruth Arbogast et al., "Job Analysis of' the Denver Public 
School ·Nurses," Supplement in Manual of Procedures, Public 
School Nurses, _Denver Public Schools, Denver, Colorado, 
1954. Mimeographed • 
. ~Helen Lyon and Hazel O'Neal (Editors), Functions of the 
Nurse in the School Health Program, Bulletin, 1953, Office 
of' State Superintendent of' Public Instruction, · springfield, 
Illinois • . 
17 
school health program .and the planning for such a program. 
The appendix gives illustrations of sample record forms. 
The bulletin was used by the writer for background infor-
mat ion. 
The revised edition of The Nurse in the School, a 
report of the Joint Committee on Health Problems in Education 
of the National Educational Association and the American 
1/ 
Medical Association,- has emphasized the importance of 
administrative leadership and the need for a description of 
policies and duties of the school nurse. Here were listed 
the health obligations of the school and the relationship 
with other individuals in the home, school and community. 
Policies dealing with health responsibilities of the 
school and functions of the nurse are suggested with 
reference for adaptation to various types of schools. This 
material was helpful in providing an understanding of nurses• 
general functions and recommended policies. 
?) 
The Michigan Department of Health issued a booklet to 
help school administrators and directors of health depart-
ments interpret the nurses' functions in the school to 
l/Joint Committee on Health Problems in Education, The Nurse 
Tn the School, Report, National Education Association and 
American Medical Association, Washington, D. C., 1955. 
2/Michigan Department of Health, The Nurse in the School 
Community, Bulletin, 1951., Lansing. 
teachers, parents and groups in the community. 
It was prepared by nurses, administrators and repre-
sentatives from the state departments of health and public 
instruction. Also represented were selected nursing and 
educational agencies and organizations. 
The booklet emphasized the importance of cooperation 
in a school health program. It considered the nurse as a 
liaison agent between the school and the community. Her 
duties should cover working with groups and counseling 
individual students and parents. The booklet included the 
nurse and the teacher's contribution to health instruction, 
health services and health environment. The last few pages 
are devoted to defining policy qualifications and super-
vision in relation to the nurse serving the school. 
The School Administrator, Physician and Nurse in the 
. . y 
School Health Program was a project designed to consider 
ways to improve professional education for school health 
personnel and to analyze school health functions. Under 
the direction of the National Conference for Cooperation in 
Health Education, conferences were conducted for each group 
of professional health workers: school administrator, 
physician and nurse. The conference reports were reviewed 
1/National Conference for Cooperation in Health Education, 
The School Administrator, Physician, and Nurse in the School 
Health Program, Report, School Health Monograph Number 13, 
Hetropo~ita!l Life Insurance Company, New York~ 1946. 
by a coordinating committee and made into a final report. 
This bulletin and final report discussed the plans of the 
conference, and the functions and education of the school 
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administrator, physician and nurse. In this report the 
functions of each of these are compiled into a well outlined 
form. The outline was very helpful in defining the functions 
of the school nurse for the rating scale in the present 
study. y 
The National League for Nursing published a report of 
nursing services in the school as a result of the five day 
conference planned by the organization, financed by the New 
York Foundation and assisted by the Minnesota Department of 
Health and the University of Minnesota. 
Forty-three conference delegates, included representa-
tives from national organizations and individuals responsible 
for carrying out a school health program, attended the 
meetings held at the University of Minnesota. Emphasis at 
this conference was placed on the changing world and its 
effect on the health program in the school. 
Suggestions were made for ways in which a nurse could 
contribute to the total school health program and conclusions 
were drawn. 
1/Dorothy B. Nyswander (Leader), School Nursing Services, 
Report of the National Conference on School Nursing Services, 
Department of Public Health Nursing~ National League for 
Nursing, New York, 19-56. 
The plans of the conference and three papers read by 
the authors were also included in the report. 
The material presented a compilation of some of the 
present understandings concerning the nurse in the school 
health program. 
1/ 
A guide- for public health nurses in Ohio devoted a 
section to the school health program. It was similar to 
other guides giving suggestions for policies, legal aspects 
and functions of the public health nurse. This particular 
section was revised in 1954. It, too, has been valuable to 
the writer in determining functions of a school nurse. 
The Bureau of Public Health Nursing of the State of 
2/ 
Wisconsin- put out in mimeographed form three leaflet pages 
concerning the role that the nurse plays in the school 
health program. This study was compiled by a group of 
representatives from state department offices and a county 
nurse, school nurse and school administrator. It was 
endorsed by the State Department of Public Instruction and 
the State Department of Public Health • 
.. 
The guide included the activities of a nurse in 
1 Ohio Division o~ Nursing, Public Health Nurse's Guide 
Fourth Edition), Leaflet, Onio Department of Health, 
Columbus, 1950, .pp. 1-18. · 
~Wisconsin Bureau of Public Health Nursing, The Nurse's 
Role in the School Health Program, Leaflet, mimeographed, 
Wisconsin State Board of Health, Madison, 1956. 
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relation to the administration of health services, health 
instruction, and health environment. The appendix included 
some examples of problems and responsibilities for which 
local areas need to establish policies. 
Articles 
A committee of nurses of the American School Health 
1/ 
Association- have assembled a guide for the construction 
of school nurse policies and practices. It is for the 
purpose of suggesting general recommendations which might 
be used to construct local guides. The committee consisted 
of sixty-two nurses distributed in twenty-five states. The 
committee members worked with physicians, administrators, 
supervisors, teachers and nurses to write the sections. The 
report was edited and sent out to all committee members to 
evaluate before being approved by the Governing Council of 
the American School Health Association in 1955. It was 
revised and approved for the second edition in 1956. 
The guide includes the general and specific responsi-
bilities, qualifications, pupil load and supervision of the 
school nurse. The statements are general in order to allow 
~or varing local conditions. The material offered some 
1/Fricke, Irma B. (Chairman), "Recommended Policies and 
Practices for S.chool Nursing," .. Journal of School Health 
(January, 1957), 27:3-11. 
guide lines and directions in formulating the list of school 
nursing functions in this thesis. 
1/ 
Rappaport- points out in her article that cooperation 
of the nurse and teacher is important in a health program . 
She presents questions to be considered by the nur·se and 
the teacher in order that workable policies can be formulated. 
Attention is given to pupil needs, pupil load, public 
relations, health appraisal, health environment and health 
instruction. 
It is stated in the arti~le that principles set forth 
apply to the health program in the elementary or high school 
and to the nurse serving full or part time in either type of 
school. This material was helpful in selecting and under-
standing the functions of a school nurse. 
Present Study 
This dissertation is unique in that the writer will use 
the stratified random sampling technique and apply it to 
nurses functioning in the school health program in spec ific 
population groups, types of schools, and types of employers. 
The study will be conducted in four states and an analysis 
and interpreta-tion of' the relationship of various c at.egories 
will be considered. 
l/l'1ary B. Rappaport, "Cooperation of the Nurse and Teacher 
Tn the Health Program in Small Communities," Journal of 
School Health (February, 1957), 27:48-52. 
CHAPTER III 
METHOD OF PROCEDURE 
This study proposes to identify the functions of a 
nurse in the school and to analyze these functions according 
to frequency complexity and importance. Perceived time 
spent and time recommended to be spent in performing these 
functions have been calculated, ~~d factors affecting the 
performance of these functions have been estimated. 
Justification for this study is found in the fact that 
materials from this study may be used as a basis for con-
structing curriculums for nursing education. It is believed 
that school administrators, public health personnel, teachers 
and parents will benefit from a definition of the role of the 
nurse in the school. Also, the identification of these 
functions will aid the nurse in the school to achieve more 
useful goals. 
Job analysis technique has been used to good account in 
studies were objectives were simular to the ones proposed for 
this study. Three such studies were summar ized in Chapter II. 
A modified job analysis tecrillique was used in this thesis. 
It was selected because it seemed to be easy for the respond-
ents to understand and check the ratings. It was easy to 
score, low in cost and less time consumming than some of the 
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other methods such as the interview. 
Four phases are included in the method of procedure in 
this study , as follows: 
Phase one is the compilation and classification of the 
functions of a school nurse. 
Phase two is the construction of a desirable rating 
scale and chec klist for evaluating the functions. 
Phase three is the selection and procurement of data 
for analysis. 
Phase four is the analysis of data secured and the 
formulation of fina.l conclusions regarding the proper 
functions of a school nurse. 
Compilation and Classification of the Functions 
of a School Nurse 
24. 
Review of literature.-- At the beginning of this study, 
literature was reviewed which pertained to the mechanics of 
constructing a checklist and techniques of the job analysis 
method. Studies in the industrial and education areas were 
examined which involved this technique. Background material 
was read which pertained to the nursing profession. Emphasis 
was placed on reading books, periodicals, bulletins, mono-
graph reports, and theses which were related to the nurse 
serving the school. Documentary analysis and introspection 
was also used. 
As a result, a card file of functions was developed. 
This file was expanded and deleted a number of times before 
a checklist was finally devised. As the writer continued 
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to read, observe and think about the duties of a school nurse, 
a large number of new cards were added. 
Overlapping was frequent at first but gradually classifi-
cations were identified. Some authors suggested categories 
for school nursing activities. Deletion was not made at this 
time because the writer felt that this should be done with 
the help of the school nurses themselves. Functions which 
were thought to be similar were placed side by side within 
a classification. A list of 10 categories · with 446 functions 
was developed. 
At this time a meeting was held of the original group 
who agreed to sponsor this study as indicated in Chapter I. 
A mimeographed list of the classified functions was presented 
to each member. Space was provided between functions so that 
comments could be made. The members of the committee were 
asked to delete, combine, criticize, restate, and add to the 
functions when deemed necessary. 
Later the mimeographed sheets were returned, some 
sparsely completed and others completed in full. 
These returns gave the writer some specific ideas as to 
whether or not a function should be deleted, combined, 
restated, clarified or remain as previously written. 
Several steps of the study were taking place at the 
same time. Personal interviews were being conducted with 
school nurses in regard to their functions. Arrangements 
were also made for the writer to spend some days observing 
the activities of nurses working in schools. 
When the mimeographed functions were returned and the 
interviews and observations were completed, the list of 
categories and functions was revised. In making the 
revisions the following criteria were considered: 
1. The functions should be those which could be 
applied to nurses serving schools of various types 
and sizes. 
2. The duties should cover all functions pertaining 
to the position of a school nurse. 
J. The list must be short enough to be practical yet 
include all functions of a school nurse. 
The revised categories of functions are as follows: 
1. Policies and Planning Functions 
2. Records and Reports 
J. Professional 
4. Instructional 
5. Healthful School Living 
6. Medical Examination - School Health Service 
7. Follow-up -School Health Service 
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8. Emergency School Health Service 
9. Day-By-Day School Health Service 
10. Community Relations 
It was difficult to classify some of the functions 
under one particular category. Therefore, it was necessary 
to determine the most suitable location for each activity. 
However, it is believed that the classification of functions 
given here will prove to be applicable to most school nursing 
situations. This process of classification helped to delimit 
the number of functions to 157. 
Construction of the Rating Scale 
Development of a tentative rating scale.-- In order to 
evaluate the functions, a tentative rating scale was con-
structed. Frequency, importance, complexity, and factors 
affecting the frequency of the performance were to be rated. 
Frequency in itself is an inadequate although a 
valuable criterion. When considering frequency and import-
ance, it is recognized that activities infrequently performed 
might be very important functions of a sch ol nurse. The 
cause of the infrequent performance c ould be a result of, 
~or example, lack o~ time or ~acilities. 
Complexity was taken into consideration since this 
might influence the planning of curricula for schools of 
nursing. 
It was thought that factors affecting the frequency of 
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performance would give clues to the reasons for the frequency 
ratings. 
The first rating scale was based on five degrees for 
each criterion; frequency, importance and complexity. Fre-
quency was defined as how often the function was performed. 
Frequency ratings were described as follows: 
4 - continuously - performed daily or more often 
3 - often performed, approximately weekly 
2 - infrequently - performed approximately monthly 
1 - seldom - performed one or two times a year 
0 - ·not performed - a duty not performed. 
Importance as listed on the rating scale was referred 
to as the weight assigned to the importance of the function. 
The five degrees of importance were listed and described as 
follows: 
4 - extreme - highest or utmost degree of importance 
3 - considerable - somewhat large in amount of importance 
2 - moderate - medium or fair amount of bnportance 
1 - some - a little important 
0 - not important - no importance 
Complexity was referred to on this rating scale as to 
the intricacy of the functions. The ratings below show five 
degrees that were used and gives the explanation of each: 
4 - extreme - highest or utmost degree of complexity 
3 - considerable - somewhat large in amount of complexity 
2 - moderate - medium or fair amount of complexity 
1 - some - a little complex 
0 - not complex - no complexity 
Space was added after each category in order that the 
rater might write in functions which had not been included 
but which belong in that particular category. 
Factors affecting the frequency of performance were 
described as follows: 
Budget 
Education 
- The estimate for expenditure 
in your school nursing program. 
- Your preparation, training and 
background for your work in the 
school nursing program. 
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Experience - The extent, nature and duration 
of your previous work. 
Administration 
policies 
Facilities equipment 
and supplies 
Supervision 
Statement of action to be 
- followed in relation to your 
school nursing procedures. 
The housing, equipment and 
- working materials provided for 
you as a school nurse. 
- The efforts of the school health 
service staff to provide leader-
ship for you as a school nurse 
for the improvement of your work. 
The above factors which seemed to be the most pertinent 
£or the school nurse were to be applied to a table which 
contained the 10 categories of functions. The rater would 
be asked to encircle, for example, under budget and opposite 
category, the marks as defined below: 
+ = adequate - sufficient 
- = inadequate - insufficient 
0 = does not affect 
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In addition to the rating scale and the table for factors 
affecting frequency performance, it was decided to provide a 
column for an estimate of the percentage of time spent by the 
school nurse in performing the categories of functions. 
Another column was constructed to contain the nurses recom-
mendations as to the time estimate. 
A space was provided on the final page for additional 
comments which the rater wished to make. 
A statement was made at the end of the instrument which 
assured the rater that she would receive a copy of the results 
of the study. 
The opening pages of the research instrument asked the 
rater for identification data and gave instructions for the 
use of the rating scale. 
The first research instrument was given to three school 
nurses and a health educator who were considered to be out-
standing in the field of school nursing and health education. 
The interview method was used and each function was discussed 
and evaluated. Many suggestions were offered which gave 
clarity and mean.ing to the second rating scale. 
Construction of the second rating scale.-- The second 
instrument for rating had two divisions: the identification 
, .. . 
which had been rearranged and condensed and the remainder 
of the instrument. The remainder of the instrument was 
divided into three parts and was headed as follows: 
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Part I. How do you rate the functions of a school nurse? 
Part II. How is the nurse's time spent and recommended 
to be used? 
Part III. What are your problem areas and recommended 
additions to your educational background? 
The directions for rating the functions in Part I 
remained the same except that the degree weights were revised. 
The form of the rating scale was the same except for minor 
re-arrangements. Categories were alike but functions through 
deletion and refinement had been reduced to 131 from the 
previous number of 157, as a result of the interviews in 
connection with the first rating scale. 
Part II remained approximately the same. 
Part III was radically changed. Since the list of 
functions numbered 131 and each function required three 
r ·atings, it was thought another table such as this was asking 
too much of any nurse. The writer deleted this part of Part 
III and constructed in its place a list of what were thought 
to be the major problem areas. This portion of the instru-
ment could be checked in a short time by the rater. 
An additional question was added to Part III which asked 
the rater to suggest other courses, experiences and skills 
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which would have contributed to performance of school nursing 
functions. 
The instrument was then considered ready for the pilot 
study. (See Appendix ) p.) 
~pilot study.-- The pilot study was conducted in 
Northern Kentucky. Five nurses were asked to fill out the 
instrument: a county nurse employed by County Health Depart-
ment, two city nurses employed by Boards of Education, and 
two nurses working in a small community, and employed by the 
school. After the ratings and questions were answered, each 
individual nurse was interviewed and asked for suggestion 
in regard to any part of the instrument. 
Three outstanding changes came as a result of the pilot 
study. Frequency was redefined. Additional definition was 
given to importance because in the pilot study, it had been 
completely omitted when the activity was not performed by 
the nurse in a particular school. To the original definition 
of importance the following information was added: 
"(The particular function may not be performed by you in 
your school or schools but please consider the function as 
follows: If you were in a school where you were required to 
perform the function, how important would you consider it?)" 
The third recommendation specifically made by the pilot 
study nurses was to redefine complexity. Again these raters 
were reluctant to circle the number under complexity for 
after many years of engaging in an activity it became very 
elementary to perform the function. Thus complexity was 
described as follows: 
"Complexity refers to how difficult you consider the 
-
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function for a nurse who is performing it for the first time." 
A detached duplicate page of directions for rating the 
functions was inserted in front of the included directions 
so that it could be moved from page to page to assist in 
more rapid rating. 
After the changes were made, the pilot study partici-
pants were consulted in regard to the final instrument. It 
v-ras agreed that the changes were adequate. 
Interviewing state department personnel.-- At the same 
time that the pilot study was being held the writer was 
contacting state departments personnel. 
The survey was to be conducted in Region V.L as designated 
by the United States Public Health Service. This area 
included five states, namely: Indiana, Michigan, Ohio, 
Illinois and Wisconsin. This was considered to be a repre-
sentative group of states within the United States. It 
consisted of rural areas, cities, agricultural and industrial 
districts. There were many types of schools and administra-
tions. Nurses were employed by boards of education, boards 
of health and other agencies. 
A letter was sent to the five state departments asking 
for a list of nurses serving the schools and explaining the 
study. Each state returned a list of public health nurses 
which includes the school nurses. All of the state lists 
were under revision at this time. 
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The state of Indiana did not want to participate in the 
study since a similar state study had recently been completed 
in that area. The writer realized that personal interviews 
were going to be necessary in order to have the full 
cooperation of the other four states. Therefore appointments 
were made and interviews arranged with state departments of 
education and state departments of nursing. 
Each department of education and department of nursing 
was asked to support the study and furnish a letter recorded 
on state stationary to be included with the rating instrument. 
Ohio wanted to participate and had the chairman of the 
State Planning Committee for Health Education endorse the 
letter. 
Michigan had intended to conduct its own survey and was 
anxious for the writer to do t h is survey of its needs. 
Since the Department of Education delegates the state 
responsibilities for school nursing to the Public Health 
Nursing Section of the Michigan Department of Health, its 
letter of explanation and encouragement was signed by the 
chief nurse of this section. 
The State Bureau of Public Health Nursing and State 
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Department of Education in Wisconsin both signed the letter 
to be enclosed from this state. They too were interested in 
the study. 
The State Bureau of Nursing and Office of Public 
Instruction of Illinois agreed to send separate letters to 
be included with the instrument. 
The State Nursing Bureau, Sections and Divisions marked 
on their lists the names of nurses who were serving the 
schools. In most instances information was not available as 
to which of the public health nurses in large cities were 
serving the schools unless they were hired by the board of 
education. 
The State Departments of Education and Nursing suggested 
a few changes that might be made in the rating scale. Methods 
of determining population groupings were stated. Information 
was offered as to the policies and certification of nurses 
in each area. The personal contact with the state departments 
proved to be extremely valuable in making this stu~y. The 
final rating scale is included in kppendix F. 
Selection and Procurement of Data for Analysis 
Selection of participants.-- The population groups used 
in this study were based on the federal census of 1950 and 
were as follows: 
Group I. 
Group II. 
0- 2 ,500 
2,500 - 10,000 
Group III. 
Group IV. 
Group v. 
10,000 - 30,000 
30,000 -100,000 
- 100,000 -and over 
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Public health nurses on state lists were catalogued by 
counties. The city or town in which they were located was 
also given and the employer was designated. Since the state 
departments of nursing had marked to the best of their 
ability the nurses serving the schools, the writer then 
marked according to the federal census of 1950, the popula-
tion of each corresponding town, city and county in which 
they were located. This information was then transferred 
to cards on which was recorded the population, type of 
employing organization and the name of the county. If the 
nurse were employed by an organization other than the county, 
the name of the city or town was also written on the card. 
Each organization which employed more than one nurse was 
coded on the cards and on the state lists according to the 
nwnber of nurses. If there were more than five code numbers 
for one card, the code was omitted and the card was marked 
supervisor. A key was used for marking the type of employer. 
It was as follows: 
XP = Employed by boards of education 
CP = Employed by other organization 
The State Departments of Nursing in two states suggested 
that the population of the cities having health departments 
and employing nurses to serve the schools be deducted from 
the county population of which that city was a part. This 
was done. 
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Stratified random sampling then began. Approximately 
50 per cent of the nurses hired by the boards of education 
and serving the schools in each state and 50 per cent of the 
nurses hired by other organizations and serving the schools 
in each state were selected for the study. 
The cards were separated into two groups: "XP" and 
11 CP." Each of these groups were separated again according 
to population groups. All cards marked supervisor and all 
cards containing code numbers were selected. Every other 
code number was selected from each of the latter cards and 
the corresponding coded nurses marked on the state lists 
were selected for the study. All cards marked supervisor 
represented state listing having nursing staffs of six or 
more. These supervisors were asked to distribute material 
through random sampling to 50 per cent of their nurses 
serving the schools. The other cards remaining in the group 
were then random sampled by the selection of every other one. 
These selected cards designated a nurse on the state list to 
participate in the study. 
Twelve hundred eighty seven copies of the rating scale 
were mailed to nurses serving the schools in the four states. 
Enclosed were two letters, one from the writer and one from 
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their state department. Copies of the letters are included 
in Al.ppendix G, page 224 . The letters indicated the importance 
of the study and asked the nurses to fill out and return the 
rating scale within ten days. A business reply envelope was 
included on which was printed a return address and a first 
class permit number which authorized the writer to pay the 
postage as the returns were received. 
Within six days after the instrument was mailed a number 
of letters were received from the raters stating that they 
would be unable to participate because of their heavy work 
load at this time of year and the time limit set for the 
study. A follow-up letter was sent out immediately to all 
raters stating that more time would be all owed for the nurses 
to complete the rating scale, and that the writer would wait 
patiently for their replies. (See Appendix H.) 
The first letter and follow-up letter produced 432 
returns. 
later. 
The second follow-up letter was sent six weeks 
(See Appendix I . ) The writer offered in this letter 
to send another rating scale and checklist if the first one 
had been misplaced and stated that the study would close in 
three weeks. This letter brought the total returns to 686 
or 52 per cent of the total number of rating scales and 
checklists sent to nurses. Twenty-three nurses had moved or 
were no longer serving the schools. There was no way of 
estimating the number of nurses serving the schools in some 
of the larger cities. The total usable returns were 610. 
The returns that were not usable were 76. 
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Tabulations of data.-- Records were made as the rating 
scales were returned. State returns were recorded separately 
on card boards and grouped according to population categories. 
Lines were drawn both vertically and horizontally thus 
providing cells for tabulating each answer. 
The tabulation of frequency importance and complexity 
proved to be too extensive for compilation by hand. It was 
necessary to have this tabulation done by the Service Bureau 
Corporation, a subsidiary of I.B.M. 
The remainder of the instrument was tabulated by hand. 
Colors were used to record the returns from nurses serving 
elementary, secondary or combined schools. The key was as 
follows: 
Red - Nurses serving a combination of elementary and 
secondary school or schools 
Green - Nurses serving an elementary school or schools 
Blue - Nurses serving a secondary and a junior high 
school or schools. 
Summary 
1. Three major phases were included in the procedure of the 
study. 
a. Compilation and classification of a valid list 
of functions of a school nurse . 
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b. Construction of a desirable rating scale for 
evaluating the functions. 
c. Selection and procurement of data for analysis. 
d. Tabulation of data and development of final 
conclusions. 
2. The list of functions was developed by the following 
methods: 
a. Review of checklists. 
b. Study of job analysis techniques. 
c. Background material of the nursing profession. 
d. Literature related to the school nurse. 
e. Introspection and documentary analysis. 
3. Functions were classified ihto ten categories. 
4. A mimeographed list of classified functions was evaluated 
by the sponsoring committee. 
5. Personal interviews and visits were made to observe 
functions. 
6. A revision was made in the list of categories and 
functions. 
a. The revised categories of functions are: 
1. Policies and Planning Functions 
2. Records and Reports 
3. Professional 
4- Instructional 
5. Healthful School Living 
6. Medical Examination 
7. School Health Service 
8. Follow-up - School Health Service 
Emergency School Health Services 
9. Day-by-Day School Health Services 
10. Community Relations 
b. Functions were deleted to 157 in number. 
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7. A tentative rating scale was developed and a preliminary 
study was made by interview. 
8. On the basis of the preliminary study, a second rating 
scale was developed. 
9. A pilot study was made. 
10. Interviews were held with four state departments of 
11. 
12. 
13. 
education and state departments of nursing. 
The rating scale was revised and made ready for printing. 
Population groups were based on the federal census of 
1950. They were as follows: 
Group I 0 
-
2,500 
Group II 2,500 - 10,000 
Group III 10,000 - 30,000 
Group IV 30,000 - 100,000 
Group v 100,000 and over 
Stratified random sampling was conducted in four states 
using approximately fifty per cent of the nurses serving 
the schools and hired by the board of education and 
fifty per cent of the nurses serving the school and hired 
by other organizations. 
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14. 1287 rating scales were sent to school nurses. Of this 
number 686 or 52 per cent were returned. Seventy six 
returns were not usable. The total usable returns were 
610. 
15. Frequency, importance and complexity data were tabulated 
' 
by the Service Bureau Corporation. The remainder was 
done by .hand. 
CHAPTER IV 
ANALYSIS AND INTERPRETATION OF THE DATA 
Rating Scale 
In Part one of the research instrument, the functions 
were rated according to the basic criteria: frequency; 
importance and complexity. The rating of each criterion 
was weighted, ranging from one to four. The total scores 
were calculated on the basis of the degree ratings. 
The participants were asked to rate the functions by 
encircling the appropriate number (0, 1, 2, 3 or 4) in each 
of the criteria. They were also asked to designate the 
importance of each specific function even though it was not 
performed by them in their particular school situation. It 
was suggested that complexity be considered from the stand-
point of a nurse who was performing the function for the 
first time. 
A few of the participants did not rate all or parts of 
the functions, as to the three basic criteria. A few of 
the rating instruments could not be used because the omi'fi~tons.: 
were so numerous. 
The classification of groups was made according to com-
munity population, types of employers and the types of 
schools served by the nurse as previously mentioned. States 
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were not identified in these groupings. The number of 
returns were as follows : 
Population 
0 - 4500 
45oo - 1qooo 
lOJ)OO - 30,000 
30000 - 10~000 
lOO.POO and over 
c 
0 
17 
57 
119 
9L!. 
Key 
CP 
E 
0 
1 
11 
44 
61 
XP 
s c E 
0 7 2 
0 36 9 
2 31 9 
4 28 20 
2 22 9 
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s 
1 
3 
9 
9 
3 
CP - Nurses serving the school and employed by organizations 
other than Boards of Education . 
XP - Nurses employed by Boards of Education. 
C - Nurses serving both elementary and secondary schools. 
E - Nurses serving elementary schools. 
S - Nurses serving secondary schools .· 
The responses from some classified groups were so 
limited that they Here not usable . The writer used only the 
groups that had twenty or more returns. 
IBM punch cards were used to record the data. The 
recorded information used in this study designated the 
number of nurses that perform a particular function, and the 
number of nurses that rated it highest in importance. 
It was decided that complexity had little or no value 
in determining the essentiality of a function. The main 
reason for including complexity in the study was to show how 
difficult a function was to perform if done ·by a nurse for 
the first time. It was included in order to analyze the job, 
not the person performing it. 
A number of nurses stated on the return that complexity 
of a function could not be rated without knowing the nurse's 
background, experience, knowledge skills, intelligence and 
adaptability. Therefore, it was concluded that complexity 
would not be reported in this study. 
Some ratings were not marked and were le.ft blank. All 
of the nurses in a classified group did not rate each 
fm~ction for frequency, importance, and complexity. The 
blanks were not counted as "0." Therefore, in many cases, 
the total of the number of nurses performing an activity 
and the number of nurses not performing an activity will 
differ from the total number of nurses classified in that 
particular group. 
Space was provided for respondents to write additional 
functions after each category. A large number suggested 
activities but each appeared to be a more specific example 
of a function previously mentioned or included in another 
part of the instrument. Some of the nurses wrote explana-
tions of specific activities in their schools. 
The following ten tables are grouped according to 
employer, type of school and size of the community. The 
employers are classified as Boards of Education or other 
organizations. Types of schools are listed as both ele-
mentary and secondary or as elementary. Community popula-
tions are classified into four groups: 2,500 - 10,000, 
10,000 - 30,000, 30,000 - 100,000 and 100,000 and over. 
The functions are listed in rruli~ order. The number 
performing each function and the per cent of those 
responding in regard to each function is recorded. The 
number and per cent of respondents are stated who consider 
the function highly important. 
Each of the ten tables which follows is followed by an 
analysis of each of the categories in that particular table. 
46 
47 
Table 1. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Organizations 
Other Than Boards of Education in Elementary and 
Secondary Schools in Communities of 109900 ,;. ~..:. 3 o ; ooo . 
Function NP %P NI I %I 
{ 1) {2) (3) l4-J l5J 
I. POLICY AND PLANNING FUNCTIONS 
1. Assist in planning and conducting 
pre-school round-ups, immuni-
2. 
3. 
4· 
5. 
6. 
zation, etc ••••••••••••••••••••••• 
Devel op cooperative relationships 
between the school nurse and the 
school personnel •••••••••••••••••• 
Carry out laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school •••••••••••••• 
Assist with the organization of 
special programs (i.e. Xray, 
dental etc. ) ...•....••.•.•..••.... 
Help develop and/or revise school 
health pol~cies, procedures and 
standing orders ••••••••••••••••••• 
Cooperate with guidance personnel 
in the use of health materials and 
information . ......•............... 
7. Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse. 
8. Hold orientation conferences with 
new teachers concerning the health 
programs . •...•.•................•.. 
9. Assist in developing a means where-
by the school health program is 
evaluated . .........•...••.......... 
(continued on next page) , 
NP = Number performing 
%P = Per cent performing 
Key 
55 96 36 
53 93 35 
53 93 34 
53 93 
47 82 20 
46 81 20 
45 79 20 
74 21 
31 54 19 
NI = Number who considered function to be_ of highest 
importance 
%I = Per cent who considered function to be of highest 
importance 
63 
61 
60 
35 
35 
35 
37 
33 
Table 1. (continued) 
Function 
( 1) 
10. Assist in organizing and conducting 
in-service health educational pro-
grams for school personnel ••••••••• 
11. Assist in the planning of new 
facilities .••••••.•••••••.••.•••••. 
12. Coordinate health programs with 
other departments (i.e. science, 
cafeteria.) •••••••••••••••••••••••• 
13. Serve on school committees ••••••••• 14. Work to establish and be a member 
of a school health council or 
planning group ..•••.••••••••••••••. 
15. Participate in planning the budget 
of the department •••••••••••••••••• 
16. Work with teachers' groups in cur-
riculum analysis and revision •••.•• 
17. Supervise nursing students in 
school nurse field work •••••••••••. 
18. Supervise student teaching experi-
ences in health education •••••••••• 
II. RECORDING AND REPORTING FUNCTIONS 
NP 
(2) 
28 
28 
27 
26 
23 
16 
13 
12 
12 
.1. 
2. 
Interpret health records........... 50 
Assist in establishing and main-
3· 
4· 
5. 
6. 
8. 
taining an adequate system for 
keeping school health records..... 46 
Prepare special information reports 
i.e. immunization, vaccination, 
incident of disease. • • • • • • • • • • • • • • • 4~­
Prepare announcements, bulletins 
and publicity...................... 42 
Assist or make annual and/or 
monthly reports.................... 41 
Analyze health reports to deter-
mine the value of past procedures 
and future plans................... 40 
Perform duties related to office 
routine including correspondence 
and clerical duties................ 40 
Prepare special case reports, ( i. 
e. T.B., orthopedic) •••• ·•••••••••. 36 
(continued on next page) 1 
48 
%P NI %I -
(3) CJJ) m 
49 
49 
47 
46 
40 
28 
23 
21 
21 
13 
7 
16 
12 
16 
14 
9 
15 
8 
23 
12 
28 
21 
28 
25 
16 
26 
lL~ 
88 23 40 
81 28 49 
77 19 33 
74 13 23 
72 19 33 
70 20 35 
70 13 23 
63 20 35 
I I 
Table 1. (continued) 
Function 
( 1) 
9. Prepare reports for the school 
administrator ••••••••••••••••••••• 
10. Secure health records of transfer 
:;?tudents ...••••••.••..•.•.•..•.•.. 
11. Keep a daily activity record book 
containing professional services 
of the school nurse ••••••••••••••• 
12. Organize, revise and plan for the 
daily health observation records 
of the classroom teacher •••••••••• 
13. Prepare accident reports •••••••••• 
III. IN-SERVICE AND PROFESSIONAL 
FUNCTIONS 
1. Attend lectures, discussions, 
clinics and workshops related to 
health problems ••••••••••••••••••. 
2. Address groups concerning health 
topics . ..........•.......•........ 
3. Participate in professional 
organizations .••••••••••••••.••••• 4. Do independent study for pro-
fessional grow·th •••••••••••••••••• 
5. Perform self evaluation of pro-
fessional activities •••••••••••••• 
6. Assist in preparing information 
concerning communicable and non-
communicable diseases for parents 
and teachers •••••••••••••••••••••• 
7. Participate in in-service staff 
education for nurses •••••••••••••• 
8. Assist in preparing programs for 
radio and T.V ••••••••••••••••••••• 
9. Write articles for professional 
magazines, journals and newspapers. 
10. Edit textbooks or other materials 
for publications •••.••••••••••••••• 
IV. INSTRUCTIONAL FUNCTIONS 
1. Demonstrate health measures to 
NP 
(2) 
36 
35 
34 
21 
8 
55 
55 
52 
43 
43 
43 
37 
23 
18 
3 
teachers i.e. first aid, inspection. 52 
(continued on next page) 
49 
I %P NI I %I 
i 
l3) (4) l5) 
63 
61 
60 
37 14 
96 
96 
91 
75 
75 
75 
65 
40 
32 
5 
91 
17 
19 
24 
11 
11 
26 
19 
21 
27 
24 
16 
16 
9 
8 
7 
19 
30 
33 
47 
19 
19 
46 
33 
37 
47 
42 
28 
28 
16 
14 
12 
33 
Table 1. (continued) 
Function 
(1) 
2. Help teachers with materials and 
aids for health units •••••••••••••• 
3. Help to develop activities which 
will promote safety •••••••••••••••• 
·4. Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations •••••••••••• 
5. Serve in an advisory capacity in 
the health instruction program ••••• 
6. Help in the selection of audio-
visual aid material for health 
ed uc at ion • ...........•..•.•....•... 
7. Assist in teaching classes when 
asked by the teacher ••••••••••••••• 
8. Teaph home nursing ••••••••••••••••• 
9. Teach first aid •••••••••••••• .•• · •••• 
10. Assist in the selection of health 
education books and booklets to be 
purchased by the library ••••••••••• 
11. Teach scheduled health courses in 
the school curriculum •••••••••••••• 
V. HEALTHFUL SCHOOL LIVING FUNCTIONS 
1. Observe unsafe or unsanitary con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel ••••••••••••••••••• 
2. Assist in the school seating ad-
justment program ••••••••••••••••••• 
3. Assist in arranging for resting 
facilities for students •••••••••••• 4. Help to evaluate heating, lighting 
and ventilation in the school •••••• 
5. Assist in environmental survey with 
administrator, school physician 
and/or sanitarian •••••••••••••••••• 
6. Help regulate the sale of candy, 
soft drinks, etc. in the school •••• 
7. Assist in planning and evaluating 
the school lunch program ••••••••••• 
8. Aid in planning the school day with 
reference to the needs of teachers 
and students . ..................... . (continued on next page) 
NP %P 
(2) (3) 
52 91 
43 75 
39 68 
34 60 
34 60 
29 51 
18 32 
10 18 
7 12 
7 12 
47 82 
29 51 
28 49 
28 49 
24 42 
22 39 
17 30 
13 23 
NI %I 
(4) (5) 
18 32 
18 32 
18 32 
12 21 
10 18 
7 12 
12 21 
8 14 
8 14 
7 12 
24 42 
12 21 
13 23 
9 16 
10 18 
14 25 
11 19 
5 9 
50 
Table 1. (continued) 
Function 
ll) 
...:_9. Assist in the inspection of the 
storing, preparation and handling 
of food ..•.•••.••.•••.•.••..•.••.. 
1a. Assist in the planning of a phy-
sical education and recreational 
VI. 
1. 
2. 
3. 
4-5. 
6. 
7-
8. 
9. 
10. 
program ..•.••••.•••••• .••••••..•.. 
MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
Give visual acuity tests .•••••••••• 
Give audiometric tests ••••••••••••• 
Secure or assist teacher in 
securing health history through 
parent interview or questionnaire •• 
Give health screening retests •••••• 
Arrange for teachers to weigh 
and measure students ••••••••••••••• 
Arrange for and assist with the 
school health examination .••••••••• 
Arrange for volunteers to give 
health screening tests ••••••••••••• 
Invite parents to be present at the 
health examination of their 
children . ................•......... 
Assist teachers in visinn testing •• 
Report health observations to the 
school physician before the health 
examination •••••••••••••••••••••••• 
11 . Arrange for a consultant or tech-
nician to give health screening 
tests .....•........................ 
12. Make dental inspections ..•••••••••• 
13. Arrange for examination for par-
ticipants in the extra curricular 
athletic program ..•.••••••••••••••• 14. Arrange for pre-employment exami-
nation for school personnel •••••••• 
15. Assist substitute teacher in 
giving health screening tests •.•••• 
16. Give color vision tests ••••••••••.. 
17. Give ocular muscle tests .•••••••••• 
(continued on next page) 
.51 
NP ' %P I NI ! %I ~ ! 
7 
6 
45 
43 
43 
37 
37 
34 
33 
32 
29 
27 
26 
24 
20 
18 
16 
9 
8 
12 
11 
79 
75 
75 65 
65 
60 
58 
56 
51 
47 
46 
42 
35 
32 
28 
16 
14 
9 
29 
28 
21 
20 
10 
19 
18 
19 
15 
19 
11 
13 
11 
7 
5 
16 
9 
51 
49 
37 
35 
18 
33 
32 
42 
26 
33 
26 
33 
19 
23 
19 
12 
9 
Table 1. (continued) 
Function 
( l) 
VII. FOLLOW-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Interview parents in regard to 
their child's health defects •••••• 
2. Assist in communicable disease 
3· 
4· 
5. 
6. 
7· 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
VIII. 
l. 
control . ...•...•.•.............•.. 
Review health records and follow 
up cases as indicated ••••••••••••• 
Assist in making referrals to 
community resources and agencies •• 
Hold nurse-teacher conferences •••• 
Inform teacher of physical defects 
of the child •••••••••••••••••••••• 
Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child •••••••• 
Telephone and/or write notices 
of defects to parents .•••••••••••• 
Assist in arranging with parents 
for specialist examination •••••••• 
Assist teachers with students 
who have behavior problems •••••••• 
Confer with appropriate agencies 
on neglect cases •••••••••••••••••• 
Help secure special education for 
handicapped children .••••••••••••• 
Record on health records verifi-
cation of treatment ••••••••••••••• 
Establish use of health records 
by teachers ...•.•........•........ 
Assist in planning a school pro-
gram for the handicapped child •••• 
Assist in dealing with parents 
who refuse to secure for students 
treatment required by law ••••••••• 
EMERGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
Have teachers or principal ad-
minister first aid for minor 
injuries ......•...•.•...•.•.•..... 
(continued on next page) 
I NP %P NI 
( 2) ('3) \4l 
I 
I 
56 
55 
51+ 
54 
54 
54 
53 
53 
52 
51 
L~9 
48 
44 
33 
3l 
! 46 
i 
I 
I 
98 
98 
96 
95 
95 
95 
91 
89 
86 
84 
77 
58 
54 
181 
~ 
39 
38 
37 
38 
35 
35 
32 
32 
31 
23 
30 
33 
32 
30 
23 
32 
.52 
68 
67 
65 
67 
61 
61 
56 
56 
54 
40 
53 
58 
56 
53 
40 
56 
53 
Table 1. (continued) 
Function NP %P I NI I %I 
- --------- (l)·------·------------~~-(~2~)~(~3L+)~(~~~L)~t~30 
2. 
3. 
4· 
6. 
7· 
8. 
10. 
11. 
12. 
13. 
Assist in securing first aid 
equipment and medical supplies .••• 
Report or have principal report a 
dog or other animal bite to public 
health department or police depart-
ment . ...••••.•••••••••••••••••••••. 
Contact or have principal contact 
parents and have them come or send 
for ill or injured student ••••••••• 
Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school .•••••••••••••••• 
Explain emergency instructions to 
school personnel, parents and 
teachers .......•....•...........••. 
Call or have principal call family 
physician when parents or guardians 
cannot be reached in an emergency •• 
Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc ••••••••••••••• 
Administer first aid to seriously 
injured or ill student ••••••••••••• 
Arrange a first aid station •••••••. 
Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency •.•••••••••••••••••• 
Analyze accidents as basis for 
safety program ••••••••••••••••••••• 
Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures . .....•.••...•....•....•... 
I X. DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Assist in advising the exclusion 
from school of an ill child •••••••• 
2. Promote early detection of remedial 
health problems •••••••••••••••••••• 
(continued on nex t page) 
44 
43 
42 
41 
40 
39 
3L~ 
32 
25 
24 
19 
14 
77 
75 
7~-
72 
70 
68 
60 
56 
44 
42 
33 
57 100 
55 96 
18 
30 
28 
21 
29 
21 
21 
16 
27 
15 
32 
53 
49 
44 
37 
51 
37 
37 
28 
47 
26 
26 
3~- 60 
34 60 
I 
54 
Table 1 (continued) 
Function NP %P NI %I 
_____ _,_(1_,)________ -:_-:-:_~~=1:21~_--r~3~l:::;:<:4:;r..· .. ... )~~T::3"Z.1 
J. 
4. 
5. 
6. 
7-
8. 
10. 
11. 
12. 
13. 14. 
X. 
1. 
2. 
J. 
4· 
5. 
6. 
Inspect and interview pupils 
referred by teachers •••••••••••••• • 
Secure parents or guardians con-
sent for inwunication, tests etc ••• 
Help teacher to observe for signs 
of communicable and non-comm~uni-
cable diseases ••••••••••••••••••••• 
Investigate the absence of students 
because of prolonged illness ••••••• 
Assist in finding children with 
special needs .••••••••••••••••••••• 
Assist school personnel in detect-
ing students who need referral to 
the school nurse ••••••••••••••••••• 
Assist in reporting communicable 
diseases to health officer ••••••••• 
Educate parents to report illness 
of children on the first day of 
absence from school •••••••••••••••• 
Assist in notifying parents when 
children have been exposed to com-
municable diseases .•••••••••••••.•• 
Re-admit students after illness or 
exclusion ..........•........•...... 
Interview new students •.••••••••••• 
Assist teachers in detecting 
possible narcotic addicts ••.••••••• 
COMMUNITY RELATIONS FUNCTIONS 
Make home visits ••••• _ •••••••••••••• 
Assist family in using community 
health resources and agencies to 
work out student's health problems. 
Serve on community health com-
)Jli t tees . .......... • .............•.. 
Work to expand community health 
facilities ••••••••••••••••••••••••• 
Conduct meetings pertaining to 
health problems or informat ion in 
the school and the comm~unity •.••••• 
Participate in community promotion 
of child safety ••••••••••••.•••••••• 
(concluded on next page) 
55 
54 
53 
52 
51 
49 
45 
36 
19 
17 
8 
55 
52 
45 
44 
42 
33 
96 
95 
93 
91 
89 
86 
79. 
72 
63 
33 
30 
14 
96 
91 
79 
77 
74 
58 
31 
42 
37 
27 
38 
34 
31 
23 
17 
11 
9 
22 
49 
29 
20 
32 
16 
23 
54 
7~-
55 
47 
67 
60 
54 
30 
19 
16 
39 
86 
51 
35 
56 
28 
40 
55 
Table 1 (concluded) 
Function NP %P NI %I 
lll (2) ( 3) l4) (_51 
7· Investigate the mortality, mor-
bidity and birthrates of the com-
mnni ty . .....•....•..•...........•.. 33 58 12 21 
8. Participate in arranging a two-way 
communication between the school 
and the family physician ••••••••••• 28 49 17 30 
9. Assist in com~unity health survey •• 28 49 13 23 
10. Investigate geographic, social, 
economic, religious and political 
conditions of the community •••••••• 21 37 7 12 
I 
Policy an~l~i~_functions.-- Fifty-f ive nurs es (96 
p er cent) assist with pre-school round-ups and immunization 
programs. Of this number, 36 (63 per cent) cons ider t he 
item highly important. Fifty-three nurses performed the 
nex t three items but there is a variation in t he number of 
nurses that considered these items of utmost importance. 
The per cent of variation is f rom 61 to 42. Supervision of 
studen t teachers in the health education program was per-
formed by 12 nurses (21 per cent ) and only 8 (14 per cent) 
judged the item to be highly lillportant. The number of 
nurses that gave a rating of utmost importance to each of 
the 18 items is less than the number of nurses that performed 
each item with the exception of item 17 ( Supervision of 
nursing students in school nurse field work). However, only 
three additional nurses thought this item was of highest 
importance than actually performed it (12 and 15 nurses). 
Fifty per cent of the nurses carried on nine of the 
activities. More than two thirds performed 8 of the 18 
items. There was a wide discrepancy in the 18 functions. 
Recording and reporting functions,-- Of the 57 nurses, 
56 
50 (88 per cent) interpreted health records. Only 23 (40 per 
cent) deemed the item of utmost importance. Only 8 (14 per 
cent ) prepared accident reports and 11 (19 per cent) estimated 
the item to be extremely high in importance. More nurses con-
sidered the reports important than actually prepared them. 
Agreement in performance of functions in this category 
is evidenced by the number of nurses that performed the ac-
tivities. More than half of the nurses enacted 11 of the 13 
items. However, more than two thirds performed seven of the 
activities. 
In•service and professional functions.-- Items 1 and 2 
(attending lectures and other programs and addressing groups 
in regard to health education) had participation by 55 nurses 
(96 per cent). However, 26 nurses (46 per cent) answered 
item 1 in comparison with 19 (33 per cent) answering item 2 
(consider the functions highly important). Item 10, in re-
gard to editing health publications,_ was performed by three 
nurses (5 per cent), and only seven (12 per cent) thought 
this extremely important. 
More than one half of the nurses car ried on seven qf the 
57 
ten functi ons while more than two thirds participated in six. 
Instructional functions.-- Items 1 and 2 had a perform-
ance rating of 91 per cent (52) of the nurses. The number 
that rated the functi on highly important was 33 per cent and 
32 per cent of the group. This is small in comparison to 
performance but is in keeping with the other importance ratings 
in the category. 
items 10 and 11. 
Seve~ (12 per cent) of the nurses performed 
The number that deemed the functions highly 
important differs by one response (7 and 8). 
More than one half of the nurses performed seven of the 
eleven functions and more than two thirds of them performed 
four. 
Healthful school living.-- Forty-seven nurses (82 per 
cent) observed safety and sanitary conditions, six (11 per 
cent) helped plan the physical education program, 24 (42 per 
cent) considered the first function of highest importance, 
while five ( 9 per cent) !judged the last item to be of the same 
importance. 
More than fifty per cent of the nurses enacted two of tte 
items. More than two thirds of the nurses carried on one of 
the ten functions. The data show a wide discrepancy in per-
formance of this category of activities. 
Medical examinations - school health service functions.--
Category VI shows that item 1 was performed by 45 nurses (79 
per cent). Of this number, 29 (51 per cent) considered the 
item extremely important. Item 17 was performed by 8 (14 
per cent) of the nurses. Of this number, 5 (9 per cent) 
believed it of utmost importance. 
JVIore than one half of the nurses practiced nine of the 
items (9 out of 17) and two thir ds enacted three. The data 
show a wide discrepancy in the performance of the functions 
in category IV. 
58 
Follow-up school health service functions.-- Of the 
Follow-up Activities, 56 (98 per cent) of the 57 nurses in-
terviewed parents in regard to defects and assisted in com-
municable disease control. There is a difference in the 
number of nurses who rated these activities to be of highest 
importance. Item 1 listed 39 nurses (68 per cent) and item 2 
listed 38 (67 per cent). 
All of the nurses performed more than one half of the 
items and 14 of the 16 items i.Jere carried on by more than 
two thirds of the nurses. There was great agreement in the 
participation of nurses in these functions. 
Emergency school health service functions.-- Only 46 
(81 per cent) of the nurses performed function 1. Of the total 
number in this group, 32 (56 per cent) judged it to be of ut-
most importance. Fourteen nurses (25 per cent) assisted in 
instructing school personnel in emergency measures, but 15 
(26 per cent) thought that it was highly important. A gradual de-
crease is noted in the data as to the number performing the 
activities. 
More than 50 per cent of the nurses practice 9 of the 
items whereas more than two thirds practice 7 of the 13 
functions. 
Day-by-day school~alth functions.-- One hundred per 
cent of the nurses assist in excluding an ill child. Sixty 
per cent (34 nurses) consider this highly important. Only 
14 per cent (8 nurses) assist teachers in detecting narcotic 
addicts, but 39 per cent (22 nurses) judge it of utmost 
importance. 
The data shoH · ~great similarity in the first 11 
functions. IVIore than one half of the nurses practice these 
while more than two thirds perform 10 items (total number 
is 14). 
Community relations functions.-- Data show .::. a great 
agreement in fUnctions in category X. The first item is 
performed by 55 (96 per cent) of the nurses and 49 (86 per 
cent) consider it of utmost importance. The last item is 
performed by 21 (37 per cent) of the nurses, but only 7 
(12 per cent) consider it highly important. 
More than one half of the nurses perform 7 of the 10 
items and more than t1vo thirds perform five of these. 
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Table 2. Rank Order of Nurses Performing Eacn Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Organizations 
Other .Than Boards of Education in Elementary and 
Secondary Schools in Communities of 30,000 - 100,000 
Function 
ClT 
I. POLICY AND PLANNING FUNCTIONS 
1. Develop cooperative relationships 
between the school nurse and the 
NP I %P I NI 
C 2 C3 i lli) 
school personnel •••••••••••••••••••• 115 97 93 
2. Assist in planning and conducting 
pre-school round-ups, immuni-
3. 
4-· 
5. 
6. 
7. 
8. 
zations, etc •••••••••••••••••••••••• 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse •. 
Assist with the organization of 
special programs (i.e. Xray, 
dental etc.) •••••••••••••••••••••••• 
Carry out laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school ••••••••••••••• 
Cooperate with guidance personnel 
in the use of health materials 
and information •••••••••••••••••••• 
Help develop and/or revise school 
health policies, procedures and 
standing orders •••••••••••••••••••• 
Hold orientation conferences with 
new teachers concerning the 
1 ! heath programs .••••••••••••••••••• 
Coordinate health programs with 
other departments (i.e. science, 
cafeteria.) ••••••••••••••••• ~ •••••• (continued on next page) 
Key 
109 
106 
105 
104 
98 
91 
91 I 
70 
92 54 
89 1 41 
88 46 
I 
87 77 
82 1 37 
76 ' 53 
II 
76 47 
59 21 
NP = Number performing 
%P = Per cent performing 
NI = Number who considered function to be of highest 
importance 
%I = Per cent who considered function to be of highest 
importance 
(51 
78 
45 
34 
39 
65 
31 
45 
35 
18 
Table 2. (continued) 
Function 
1 
10. Work to establish and be a member 
of a school health council or 
11. 
12. 
13. 14. 
15. 
16. 
17. 
18. 
II. 
1. 
2. 
3. 
4-
5. 
6. 
7· 
8. 
planning group •••••••••••••••••••• 
Assist in the planning of new 
facilities ••••••••••••• • •• c •• •, • •• 
Assist in developing a means Hhere-
by the school health program is 
evaluated ••••••••••••••••••••••••• 
Serve on school committees •••••••• 
Supervise nursing students in 
school nurse field work •.•••••••.• 
Assist in organizing and conduct-
ing in-service health educational 
programs for school personnel ••••• 
Supervise student teaching experi-
ences in health education .•••••••• 
Work with teachers' groups in cur--
riculum analysis and revision ••••• 
Participate in planning the budget 
of the department •.••••••••••••••• 
RECORDING AND REPORTING FUNCTIONS 
Interpret health records ••••••••• • 
Assist in establishing and main-
taining an adequate system for 
keeping school health records ••••• 
Perform duties related to office 
routine including correspondence 
and clerical duties ••••••••••••••• 
Prepare special information 
reports i.e. immunization, vacci-
nation, incident of disease ••••••• 
Analyze health reports to deter-
mine the value of past procedures 
and future plans .••••••••••••••••• 
Keep a daily activity record book 
containing professional services 
of the school nurse •• · ••••••••••••• 
Assist or make annual and/or 
monthly reports .•••••••••••••.•••• 
Prepare announcements, bulletins 
and publicity ••••••••••••••••••••• 
(continued on next page) 
56 
56 
l 
l 
52 l 
49 
45 
41 
27 
22 
16 
106 
105 
101 
97 
90 
84 
83 
81 
47 
47 
44 41 
38 
34 
23 
18 
13 
89 
88 
85 
82 
76 
71 
70 
68 
36 
7 
29 
19 
32 
17 
12 
6 
23 
46 
62 
28 
33 
55 
38 
22 
30 
6 
61 
24 
16 
27 
14 
10 
5 
19 
39 
52 
34 
28 
46 
32 
18 
Table 2 . (continued) 
Function 
'fl) 
9 . Prepare special case reports. ( i . 
e . T .B ., orthopedic) ••• • •• • • • ••••• 
10. Secure health records of transfer 
students ..... • . . •.. . . .. ... . . . . . .. . 
11. Prepare rep orts for the school 
administrator .• • ••• • ••••• • • ••• • ••• 
12. Organize, revise and plan for the 
daily health observation records 
of the classroom teacher .•••• ~ •• • • 
13 . Prepare accident reports ••••••• • •• 
IIT. IN - SERVICE AND PROFESSIONAL 
FUNCTIONS 
1. Attend lectures, discussions, 
clinics and workshops related to 
health problems .••••• •• •• • •• • •• • •• 
2 . Participate in professional 
organizations .• • • •• • • ••• ••• ••••••. 
3. Address groups concerning health 
topics .. .... • .. .. . . .. ....•........ 4. Do independent study for pro-
fessi onal gro1...rth • • • • • • •• •• • • ••• • • • 
5. Participate in in-service staff 
education for nurses • • •• • ••• • ••••• 
6. Perform self evaluation of pro-
fessional activities • •• •• • ••• ••••• 
7. Assist in preparing information 
concerning communicable and non-
communicable diseases for parents 
and teachers •• •• • • • ••••••• •• • ••• • • 
8. Assist in preparing programs for 
radio and T. V . . • .••••. .• .•.• •• ••• . 
9 . Write articles f or professional 
magazines, j ournals and newspapers. 
lO. Edit textbooks or other materials 
for publications •• ••• • • ••• ••••• ••• • 
IV . INSTRUCTIONAL FUNCTIONS 
1 . Help teachers with material s and 
aids for health units • •• • • • •••• • • • • 
2 . Demonstrate health measures to 
teachers i.e. first aid, inspection 
(continued on next page) 
I 
62 
NP %P I NI %I 
( 2) (3) -~lliJ T51 
77 65 35 29 
I 71 60 35 29 l 
I 62 52 I 20 17 
I 
41 34 I 12 10 I I 17 ! lLJ. 13 I 11 I I I I i 
I I I j 
I 
I 
117 98 I 44 37 
I 
111 93 I 37 31 I 
108 91 I 33 28 
i I ' 93 I 78 i 55 46 I I ! 91 I 76 40 34 
91 l 76 37 31 
I 
l 
l 
77 I 65 23 19 
28 j 24 11 9 
28 I 24 I 9 8 
5 
\ 
4 12 10 
I 
110 I 92 33 28 
99 83 34 29 
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Table 2. (continued) 
Function NP %P NI %I 
---·--------(~1~)-----------------~' ~<~2~)~('~34-)~(4~)~~<3~1 
3. Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations •••••••••••• 4· Help in the selection of audio-
visual aid material for health 
6. 
7· 
8. 
9. 
10. 
11. 
education •••••••••••••••••••••••••• 
Help to develop activities which 
will promote safety •••••••••••••••• 
Assist in teaching classes ·Hhen 
asked by the teacher .•••••••••••••. 
Serve in an advisory capacity in 
the health instruction program ••••• 
Teach home nursing ••••••••••••••••• 
Teach first .aid .••••••••••••••••••• 
Assist in the selection of health 
education books and booklets to be 
purchased by the library ••••••••••• 
Teach scheduled health courses in 
the school curriculum •••••••••••••• 
V. HEALTHFUL SCHOOL LIVING FUNCTIONS 
1. 
2. 
3. 
4. 
5. 
6. 
7-
8. 
Observe unsafe or unsanitary con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel .•••••••••••••••••• 
Assist in the school seating ad-
justment program ••••••••••••••••••• 
Assist in environmenta.l survey with 
administrator, school physician 
and/or sanitarian •••••••••••••••••• 
Assist in arranging for resting 
facilities for students ••.••••••••• 
Help to evaluate heating, lighting 
and ventilation in the school •••••• 
Help regulate the sale of candy, 
soft drinks, etc. in the school .••• 
Assist in plaru1ing and evaluating 
the school lunch program .•••••••••• 
Assist in the inspection of the 
storing, preparation and handling 
of food •••••••••••••••••••••••••••• 
(continued on next page) 
85 71 34 
73 61 21 
69 58 
68 57 
65 55 
41 I 34 
26 22 
33 
16 
25 
17 
15 
24 20 12 
16 
103 
60 
49 
L~9 
43 
39 
32 
18 
13 
87 49 
50 1 14 
! 
41 18 
41 9 
36 18 
33 30 
27 22 
15 15 
29 
18 
28 
13 
21 
14 
13 
10 
12 
41 
12 
15 
8 
15 
25 
18 
13 
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Table 2. (continued) 
:= 
Function t = NP %P NI , %I 
- {1) 
----i'-..:..;?;;:,..;:)-+-1 _(~J ll ( 4) ; cs ) 
I _I 9. Aid in planning the school day 
with reference to the needs of 
teachers and students ••••••••••••• 
Assist in the planning of a phy-
sical education and recreational 
18 15 I a 
10. 
pro grrun . .•••••••.••••.•.•••.•••••• 
VI. lVIEDICAL EX.AlVIINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
1. Secure or assist teacher in secur-
7 6 
ing health history through parent 
interview or questionnaire ••••••••• 101 85 
77 
66 
2. Give visual acuity tests........... 92 
3. Give health screening retests...... 79 4. Arrange for volunteers to give 
health screening tests............. 76 64 5. Arrange for a consultant or tech-
nician to give health screening 
tests .......................•..•... 
6. Give audiometric tests •.•••••••••••• 
7. Assist teachers in vision testing •• 
8. Arrange for and assist with the 
school health examination •••••••••• 
9. Arrange for teachers to weigh 
and measure students ••••••••••••••• 
10. Report health observations to the 
school physician before the health 
exarnina t'ion . •••••••••.••••..•••.••. 
11 . Invite parents to be present at the 
health examination of their 
children . .•...........•.........•.. 
1 2 . Ma~e dental inspections .••••••••••• 
13. Assist substitute teacher in giving 
health screening tests .•••••••••••• 14. Arrange for e x amination for par-
ticipants in the extra curricular 
athletic program •.••••••••••••••••• 
15. Give ocular muscle tests ••••••••••• 
16. Arrange for pre-employment exami-
nation for school personnel .••••••• 
17. Give color vision tests •••••••••••• 
(continued on next page) 
73 61 
H p~ 
69 I 58 
I 
69 I 58 
62 II 52 
61 51 
45 38 
~-5 38 
30 25 
12 10 
11 9 
11 9 
7 
45 56 
36 
27 
30 
54 
27 
34 
18 
36 
37 
24 
13 
15 
14 
21 
16 
7 
6 
38 
47 
30 
23 
25 
45 
23 
29 
15 
30 
31 
20 
11 
13 
12 
18 
13 
65 
Table 2. (continued) 
Function NP I foP ! NI %I 
----------~1~----------------+-~~~)~~ ~(~3~)-i TIDi=crr 
I I VII. FOLLOW-UP SCHOOL HEALTH SERVICE 
FUl'JCTIONS 
1. Interview parents in regard to 
their child's health defects •••••• 
2. Assist in communicable disease 
J. 
4-5. 
6. 
7-
8. 
9. 
10. 
11. 
12. 
13. 
control ••••••••••••••••••••••••••• 
Inform teacher of physical defects 
of the child •••••••••••••••••••••• 
Hold nurse-teacher conferences .••• 
Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child •••••••• 
Assist in making referrals to com-
munity resources and agencies ••••• 
Review health records and folloVI 
up cases as indicated ••••••••••••• 
Assist teachers with students who 
have behavior problems •••••••••••• 
Confer Hith appropriate agencies 
on neglect cases •••••••••••••••••• 
Assist in arranging Hith parents 
for specialist examination .••••••. 
Help secure special education for 
handicapped children •.•••••••••••• 
Telephone and/or write notices 
of defects to parents ••••••••••••• 
Record on health records verifi-
cation of treatment •.••••••••••••• 14. · Establish use of health records 
by teachers ••••••••••••••••••••••. 
15. Assist in dealing with parents who 
refuse to secure for students 
treatment required by law ••••••••• 
16. Assist in planning a school pro-
gram for the handicapped child •••• 
VIII. EViliRGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Have teachers or principal ad-
minister first aid for minor 
injuries .. ....•.•••.•..•••........ 
(continued on next page) 
I I 
. I 
! 119 1100 
! 119 I 100 
! 
! 118 
1118 
1117 
117 
I 
1116 
! 116 1 
99 
99 
98 
98 
97 
97 
115 1 97 
110 I 92 
109 I 92 
1 108 I . 
1 101 
95 
81 
61 
94 
91 
85 
80 
68 
51 
79 
85 
81 
80 
69 
75 
66 
74 
58 
63 
59 
67 
58 
61 
47 
41 
42 
59 
71 
68 
67 
58 
63 
55 
62 
49 
53 
50 
56 
49 
51 
39 
34 
35 
50 
Table 2. (continued) 
Function 
1 -·------~-=-.!.----
2. Contact or have principal contact 
parents and have them come or send 
for ill or injured student ••••••••• 
3. Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school •••••••••••••••.• 
4-· Explain emergency instructions to 
school personnel, parents and 
teachers ••••••••••••••••••••••••••• 
5. Assist in securing first aid equip-
ment and medical supplies ..•••••••. 
6. Report or have principal report a 
dog or other animal bite to public 
health department or policy de-
partment . •..••.....••••.•..••.••... 
7. Call or have principal call family 
physician when parents or guardians 
cannot be reached in an emergency •• 
8. Administer first aid to seriously 
injured or ill student ••••••••••••• 
9. Have first aid texts and emergency 
instructions available at stations, 
10. 
11. 
12. 
13. 
IX. 
1. 
in nurses' room, etc ••••••••••••••• 
Arrange a . first aid station .••••••• 
Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency •••••••••••••••••••• 
Analyze accidents as basis for 
safety program ••••••••••••••••••.•• 
Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures .•••••••••••••••••••••••••• 
DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
Help teacher to observe for signs 
of communicable and non-communi-
cable diseases •••••••••••••••••••• 
(continued on next page) • 
93 
90 
90 
88 
87 
85 
83 
66 
61 
47 
46 
22 
118 
78 
76 
76 
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73 
71 
70 
55 51 
39 
39 
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99 
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NI I %I . 
i 
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65 155 
49 11 41 
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63 53 
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55 I 46 
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48 
38 
39 
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Table 2. (continued) 
Function I NP I 
I ! ( 1) ! (2j [ 
I i 2. Inspect and interview pupils I l referred by teachers •••••••••••••• I 117 I 3 . Assist in advising the exclusion from school of an ill child ••••••• 11~-
4- Assist in finding children with 
special needs ••••••••••••••• ~ ••••• 
I 
114 
5. Promote early detection of 
remedial health problems .••••••••• 113 
6. Assist school personnel in detect - l ing students who need referral to 
112 
7. Secure parents or guardians consent 
8 . 
9. 
the school nurse •••••••••••••••••• I 
. . . for lilllnunlzatlon, tests etc •••••••• i 107 
Investigate the absen~e of students ! 
because of prolonged 1llness ..••••• i 
Assist in reporting communicable l 
diseases to health officer .•••••••• 
Educate parents to report illness I 10. 
11. 
12. 
of children on the first day of 
absence from school •••••••••••••••• ! 
Assist in notifying parents when 
children have been exposed to com-
municable diseases ••••••••••••••••• 
Re-admit students after illness or I 
exclusion . ........•.•...........•.. 
13. Interview new students •••••.••••••• 
14. Assist teachers in detecting 
possible narcotic addicts .••••••••• 
X. COI~ITY RELATIONS FUNCTIONS 
1. Make home visits ••••••••••••••••••• 
2. Assist family in using community 
health resources and agencies to 
work out student's health problems. 
3 . Work to expand community health 
facilities .•••••••••••••••••••••••• 
~-· Conduct meetings pertaining to 
health problems or information in 
the school and the conwunity ••••••• 
5. Serve on community health com-
mittees .•.•....•..•...•.........•.. 
(concluded on next page) 
107 
96 
95 
75 
55 
L~5 
17 
I 
119 
114 
91 
82 
78 
67 
%P NI I %I 
(3) t4J . t5J 
98 69 58 
I 
96 65 ! 55 I 
96 60 I 50 
95 I 73 61 I 
94 58 49 
90 83 70 
90 51 L~3 
81 63 53 
80 55 46 
63 34 29 
~-6 25 21 
38 21 18 
14 42 35 
100 92 77 
96 63 53 
76 57 48 
69 25 21 
66 36 30 
68 
Table 2. ( cone luded ) 
Funct ion NP %P NI %I 
(1) (2) (3) T4Y (5) 
6 . Participate in arranging a t\.;o - way 
communication between the school 
and the family physician •••• • ••• •• 76 64 39 33 
7. Assist in community he alth survey . 73 61 37 31 
8 . Participate in community promoti on 
of chi ld safety ••••••••••• • • • ••••• 61 51 38 32 
9 . Investigate the mortality, mor -
.bidity and birth rates of the com-
munity ................ . ... .. . ..... 47 39 29 24 
10 . Investigate geographic , social , 
economic , religious and political 
conditions of the community •• • •• • • 40 34 21 18 
Poliicy and planning functions . -- Ninety-seven per cent of 
the nurses (115) developed cooperative relationship with 
school personnel. Seventy-eight per cent considered it to be 
of utmost importance. Sixteen nurses (13 per cent ) parti -
cipated in planning the budget of the department and 23 (19 
per cent) thought i t extremely important . 
In the first 15 items the number that perform the func -
ti ons decreases rather steadily. Items 16, 17, and 18 de-
crease sharply . Over one half of the nur ses performed half 
of the items and more than two thirds of the nurses practiced 
e i ght of them. The dat a show great similarity in half of the 
number of items performed . 
Record i ng, and reporting functions . -- Eighty- nine per 
cent (106) of the nurses interpreted health rec ord s but only 
69 
39 per cent (46 nurses) thought this was of utmost importance. 
Fourteen per cent (17 nurses) prepared accident reports but 
only 11 per cent (13 nurses) believed it was highest in im-
portance. 
Over half of the nurses performed 11 of the functions 
and more than two thirds practiced eight . The importance 
attached to the performance frequency is low. The highest 
per cent given is 52 . 
The data show an average amount of agreement in the 
number performing the functions . 
In-service and professional functions.-- Ninety- eight 
per cent (117) of the nurses attended groups concerned with 
health problems, but only 37 per cent (44) thought it highly 
important. Five nurses (4 per cent) edited textbooks and 
publication materials but 12 (10 per cent) considered it of 
utmost importance. 
More than one half of the nurses performed seven items 
and over two thirds performed six. The data show that utmost 
importance ratings are low (below 46 per cent) and that the 
first seven items show great similarity in the number of per-
formers . 
Instructional functions.-- Ninety- two per cent of the 
nurses (110) helped teachers with materials and aids for health 
units but only 28 per cent (33) thought that this was of utmost 
importance. Thirteen per cent (16) of the nurses taught scheduled 
health classes but only 14 nurses (12 per cent) judge it to 
be extremely important. 
Seven items are performed by more than half of the 
nurses but only three items by two thirds of the nurses. 
70 
The highest percentage rating in the utmost importance column 
is 29. This is unusually low. The data show . a wide dis-
crepancy in the nuraber of nurses that perform the functions. 
Healthful school living function~.-- Eighty-seven per 
cent (103) of the nurses observe unsanitary and unsafe 
building conditions but only 41 per cent (49 nurses) con-
sider it to be highest in importance. Six per cent of the 
nurses (7) assist in planning the physical education program 
and the same number of nurses think it of highest importance. 
The data show a wide discrepancy in the numbers per-
forming functions. One half of the nurses perform two of 
the functions while more thru1 two thirds of them only perform 
one function. 
Medical examinations school health service functions.--
Eig..."l-lty-five per cent of the nurses (101) secure health 
histories but only 38 per cent ( ~-.5 nurses) think it highly 
importru1t. Eleven nurses (9 per cent) arrange for school 
personnel employraent exruaination and give ocular vision tests. 
Twenty-one (18 per cent) believed the employment examination 
to be highly important and only 16 (13 per cent) considered 
the importance to be the same for the ocular tests. 
More than one half of the nurses perform 11 of the 17 
items and over two thirds perform tHo of the items. There 
is great disagreement in the number of nurses performing 
this category of functions as shown by the data. 
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Fol~m-J-up school health service function~.-- One hundred 
per cent interview parents about children and assist in com-
municable disease control. Eighty-five (71 per cent) of the 
nurses consider the first item highly important and 81 (68 
per cent) consider item two of utmost importance. Sixty-
one (51 per cent) assist in planning a progr&~ for the handi-
capped and 42 (35 per cent) judge it to be of utmost import-
ance. 
The data show. great agreement in the number of functions 
performed in this category. More than 50 per cent perform 
all of the functions and over tHo thirds enact all but one 
of the functions. 
Emer_gency school health service functions.-- Seventy--
nine per cent (94) of the nurses have teachers or principals 
aruninister first aid but only 50 per cent (59) think it is 
of utmost importance. THenty-tHo nurses (18 per cent) assist 
with instruction in regard to emergency measures but 39 (3~­
per cent) think it should be done. 
Ten of the items are performed by more than one half 
of the nurses. More than two thirds of the nurses perform 
eight of the items. 
There is great similarity in the first eight items as 
shom1. by the data. 
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Day-by-day school health service functions~-- Ninety-
nine per cent of the nurses (118) help teachers with obser-
vations. Of these nurses, 56 per cent (67) consider this 
function of utmost importance. Seventeen nurses (14 per 
cent) assist teachers in detecting possible narcotic addicts. 
Forty-two (35 per cent) think it is highly importru1.t. 
Over half of the nurses perform 11 of the 14 items and 
more than two thirds perform 10. There is a great simi-
larity in the number performing the first 10 functions. 
Community relations functions.-- One hU11.dred per cent 
of the nurses make home visits and 92 (77 per cent) consider 
it of utmost importance. Forty nurses (34 per cent) investi-
gat.~ community conditions but only 21 (18 per cent) consider 
it highly important. 
More than one half of the nurses perform eight of t he 
duties and over two thirds perform four. The data lack . 
similarity in the number of nurses performing the items in 
this category. 
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Table 3. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Organizations 
Other Than Boards of Education in Elementary Schools 
in Communities of 30,000 - 100,000 
I. 
1. 
2. 
3. 
4-
5. 
6. 
8. 
. Function 
(1) 
POLICY AND PLANNING FUNCTIONS 
Carry out .laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school ••••••••••••••• 
Develop cooperative relationships 
between the school nurse and the 
school personnel ••••••••••••••••••• 
Hold orientation conferences with 
new teachers concerning the health 
progrrons . .••••••••••••••••••••••••. 
Assist with the organization of 
special programs (i.e. Xray, 
dental etc.)••••••••••••••••••••••• 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse. 
Assist in planning and conducting 
pre-school round-ups, immuni-
zations, etc••••••••••••••••••••••• 
Cooperate with guidance personnel 
in the use of health materials and 
information •••••••••••••••••••••••• 
Help develop and/or revise school 
health policies, procedures and 
standing orders •••••••••••••••••••• 
(continued on next page) 
Key 
NP %P NI %I 
12 J (J) <LLJ T51 
44 100 25 57 
43 98 34 77 
41 93 24 55 
41 93 14 
41 93 13 30 
40 91 21 48 
34 . 77 19 43 
32 73 17 39 
NP = Number performing 
%P = Per cent performing 
NI = Number who considered function to be of highest impor-
tance 
%I = Per cent 1-1ho considered function to be of highest 
importance 
Table 3. (continued) 
Function .. _ 
ll) 
9. Assist in developing a means where-
10. 
11. 
12. 
13. 14. 
16. 
17. 
18. 
by the school health program is 
evaluated•••••••••••••••••••••••••• 
Coordinate health programs with 
other departments (i.e. science, 
cafeteria) ••••••••••••••••••••••••• 
Supervise nursing students in 
school nurse field work •••••••••••• 
Assist in the planning of new 
facilities ••••••••••••••••••••••••• 
Serve on school committees ••••••••• 
Work to establish and be a member 
of a school health council or 
planning group ••••••••••••••••••••• 
Assist in organizing and conducting 
in-service health educational pro-
grams for school personnel ••••••••• 
Supervise student teaching experi-
ences in health education •••••••••• 
Work with teachers' groups in cur-
riculum analysis and revision •••••• 
Participate in planning the budget 
of the department •••••••••••••••••• 
II. RECORDING AND REPORTING FUNCTIONS 
1. 
2. 
3. 
4· 
5. 
6. 
7-
Interpret health records ••••••••••• 
Perform duties related to office 
routine including correspondence 
and clerical duties •••••••••••••••• 
Assist in establishing and main-
taining an adequate system for 
keeping school health records •••••• 
Keep a daily activity record book 
containing professional services 
of the school nurse •••••••••••••••• 
Secure health records of transfer 
students ..•.•••••••••••..•..•••..•. 
Prepare special case reports. (i.e. 
T.B., orthopedic) •••••••••••••••••• 
Analyze health reports to determine 
the value of past procedures and 
future plans ••••••••••••••••••••••• 
(continued on next page) 
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.. NP .. .%P .. NI . %I 
(2) T5l TID T.5J 
31 
23 
22 
19 
18 
13 
10 
8 
4 
41 
36 
31 
31 
31 
30 
70 
52 
50 
43 41 
32 
30 
23 
18 
9 
94 
93 
82 
70 
70 
70 
68 
17 
11 
16 
12 
13 
10 
11 
8 
7 
6 
15 
26 
23 
13 
12 
21 
39 
25 
36 
27 
30 
23 
25 
18 
16 
14 
57 
34 
59 
52 
36 
27 
48 
Table 3. (continued) 
Function 
ll) 
8. Prepare special information reports 
i.e. immunization, vaccination, 
incident of disease •••••••••••••••• 
9. Assist or make annual and/or 
monthly reports •••••••••••••••••••• 
10. Prepare announcements, bulletins 
and publicity •••••••••••••••••••••• 
11. Prepare reports for the school 
administrator •••••••••••••••••••••• 
12. Organize, revise and plan for the 
daily health observation records 
of the classroom teacher ••••••••••• 
13. Prepare accident reports ••••••••••• 
III. IN-SERVICE AND PROFESSIONAL FUNCTIONS 
.1. Attend lectures, discussions, clinics 
and workshops related to health · 
2. 
3. 
4· 
5. 
6. 
7. 
8. 
9. 
10. 
problems •••••••••••••••••••••••••••• 
Par ticipate in professional organi-
zations••••••••••••••••••••••••••••• 
Participate in in-service staff 
education for nurses •••••••••••••••• 
Address groups concerning health 
topics•••••••••••••••••••••••••••••• 
Assist in preparing information con-
cerning communicable and non-com-
municable diseases for parents and 
teachers ••••••••••••••••••••••• ~ •••• 
Perform self evaluation of pro-
fessional activities •••••••••••••••• 
Do independent study for profession-
al growth . .............•...••....... 
Assist in preparing programs for 
radio and T.V ••••••••••••••••••••••• 
Write articles ~or pro~essional 
magazines, journals and newspapers •• 
Edit textbooks or other materials 
for publications •••••••••••••••••••• 
IV. INSTRUCTIONAL FUNCTIONS 
NP 
28 
28 
23 
21 
10 
7 
36 
35 
34 
7 
7 
1 
1. Help teachers with materials and 
aids for health units ••••••••••••••• 43 
(continued on next page) 
15 
JbP NI Jbi 
(J) (4) \5T 
64 
64 
52 
48 
23 
16 
100 
98 
91 
91 
82 
80 
77 
16 
16 
2 
98 
15 
14 
12 
8 
8 
21 
20 
25 
15 
9 
19 
20 
8 
4 
8 
17 
34 
31 
27 
31 
18 
18 
48 
4.5 
57 
34 
20 
43 
45 
18 
9 
18 
39 
Table 3. (continued) 
2. 
4· 
5. 
6. 
7-
8. 
9. 
10 . 
11. 
v. 
1. 
2. 
3· 
4-
5. 
6. 
7-
Function 
( l) 
Demonstrate health measures to 
teachers i.e. first aid, inspection. 
Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations ••••••••••••• 
Help in the selection of audio-
visual aid material for health edu-
cation•••••••••••••••••••••••••••••• 
Assist in teaching classes when 
asked by the teacher ••••••••••••••• • 
Serve in an advisory capacity in the 
health instruction program ••••••••• • 
Help to develop activi ties which 
will promote safety • • •. •••••• • a • ••• • 
Assist in the selection of health 
education books and booklets to be 
purchased by the library .••••••••••• 
Teach first aid ••••••••••••••••••••• 
Teach scheduled health courses in 
the school curriculum ••••••••••••••• 
Teach home nursing •••••••••••••••••• 
HEALTHFUL SCHOOL LIVING FUNCTIONS 
Observe unsafe or unsanitary con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel .••••••••••••••••••• 
Assist in arranging for resting 
facilities for students •••••• • •••••• 
Assist in the school seating ad-
justment program •••••••••••••••••••• 
Help regulate the sale of candy, 
soft drinks, etc. in the school ••••• 
Help to evaluate heating, lighting 
and ventilation in the school ••••••• 
Assist in environmental survey with 
afuainistrator, school physician and/ 
or sanitarian ••••••••••••••••••••••• 
Assist in planning and evaluating 
the school lunch program •••••••••••• 
(continued on next page) 
NP . %P 
l: 2) (J) 
42 
36 
30 
26 
25 
24 
11 
6 
4 
4 
37 
32 
25 
17 
17 
16 
10 
94 
82 
68 
59 
57 
55 
25 
14 
9 
9 
84 
73 
57 
39 
39 
36 
23 
76 
NI %I: 
(1L) \5} 
13 
18 
14 
6 
12 
12 
10 
3 
5 
4 
20 
13 
12 
15 
12 
14 
13 
30 
41 
32 
14 
27 
27 
22 
7 
11 
9 
45 
30 
27 
34 
27 
32 
30 
Table 3. (continued) 
Function 
lll 
8. Assist in the inspection of the 
storing, preparation and handling 
of food•••••••••••••••••••••••••••• 
9. Aid in planning the school day with 
reference to the needs of teachers 
and students ••••••••••••••••••••••• 
10. Assist in the planning of a physi-
cal education and recreational 
program ..•..•••.•••....•. ..•••••••• 
VI. MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
1. 
2. 
3. 
L~. 
5. 
6. 
7· 
8. 
9. 
10. 
11. 
12. 
lJ. 
14. 
15. 
Give visual acuity tests ••••••••••• 
Secure or assist teacher in se-
curing health history through 
parent interview or questionnaire •• 
Give health screening retests •••••• 
Give audiometric tests ••••••••••••• 
Arrange for volunteers to give 
health screening tests ••••••••••••• 
Arrange for and assist with the 
school health examination •••••••••• 
Arrange for a consultant or tech-
nician to give health screening 
tests ...•.••.•••.•..•...••....•.... 
Invite parents to be present at the 
health examination of their children 
Assist teachers in vision testing ••• 
Report health observations to the 
school physician be~ore the health 
examination••••••••••••••••••••••••• 
Make dental inspections ••••••••••••• 
Arrange for teachers to weigh and 
measure students •••••••••••••••••••• 
Arrange for examination for par-
ticipants in the extra curricular 
athletic program •••••••••••••••••••• 
Assist substitute teacher in giving 
health screening tests •••••••••••••. 
Arrange for pre-employment exami-
nation for school personnel ••••••••• 
(continued on next page) 
NP · %P 
(2) {3) 
9 
7 
6 
39 
39 
38 
35 
30 
24 
24 
20 
20 
19 
18 
18 
10 
8 
6 
20 
16 
14 
89 
89 
86 
8o 
68 
55 
55 
45 
45 
43 41 
41 
23 
18 
14 
_Nr 
l4J 
7 
4 
3 
24 
23 
17 
21 
13 
16 
10 
20 
10 
21 
17 
7 
8 
3 
8 
%r 
16 
7 
55 
52 
39 
48 
30 
36 
22 
45 
22 
48 
39 
16 
18 
7 
18 
77 
Table 3. (continued) 
Function NP . %P 
(l) ( 2) (J 
16. 
17. 
VII. 
1. 
2. 
3. 
4· 
5. 
6. 
7-
8. 
9. 
10. 
11. 
12. 
13. 
14. 
Give ocular muscle tests •••••••••••• · 
Give color vision tests ••••••••••••• 
FOLLO\v-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
Inform teacher of physical defects 
of the child•••••••••••••••••••••••• 
Interview parents il1 regard to their 
child's health defects •••••••••••••• 
Hold nurse-teacher conferences •••••• 
Assist in communicable disease ' 
control••••••••••••••••••••••••••••• 
Notify the school p,ersonnel (or vice 
versa) about home conditions which 
may affect the child •••••••••••••••• 
Assist in making referrals to com-
munity resources and agencies ••••••• 
Review health records and follow up 
cases as indicated •••••••••••••••••• 
Confer with appropriate agencies 
on neglect cases •••••••••••••••••••• 
Help secure special education for 
handicapped children •••••••••••••••• 
Assist teachers with students who 
have behavior ,Problems •••••••••••••• 
Telephone andfor write notices of 
defects to parents •••••••••••••••••• 
Assist in arranging with parents 
for specialist examination •••••••••• 
Record on health records verifi-
cation of treatment ••••••••••••••••• 
Establish use of health records by 
teachers•••••••••••••••••••••••••••• 
3 
2 
~~ 
44 
44 
44 
~~ 
44 
43 
43 
42 
42 
42 
41 
41 
37 15. Assist in dealing with parents who 
refuse to secure for students treat-
ment required by law •••••••••••••••• 24 
16. Assist in planning a school program 
for the handicapped child ••••••••••• 23 
VIII. ID~RGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
(continued on next page) 
7 
5 
100 
100 
100 
100 
100 
100 
98 
98 
94 
94 
94 
93 
93 
84 
55 
52 
NI 
3 
2 
35 
34 
33 
32 
29 
28 
28 
28 
30 
25 
23 
25 
25 
21 
16 
21 
78 
T5J 
7 
5 
80 
77 
75 
73 
66 
63 
63 
63 
68 
57 
52 
57 
57 
48 
36 
48 
Table 3. (continued) 
1. 
2. 
4-
6. 
Function 
( 1) 
Contact or have principal contact 
parents and have them come or send 
for ill or injured student ••••••••• 
Have teachers or principal adminis-
ter first aid for minor injuries ••• 
Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school ••••••••••••••••• 
Administer first aid to seriously 
injured or ill student ••••••••••••• 
Call or have principal call family 
physician v1hen parents or guardians 
cannot be reached in an emergency •• 
Report or have principal report a 
dog or other animal bite to public 
health department or police depart-
ment . .•••.••••.•••••••••••••••..•.. 
7. Explain emergency instructions to 
school personnel, parents and 
teachers ••••••••••••••••••••••••••• 
8. Assist in securing first aid equip-: 
ment and medical supplies •••••••••• 
9. Arrange a first aid station •••••••• 
10. Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc ••••••••••••••• 
11. Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency •••••••••••••••••••• 
12. Analyze accidents as basis for 
safety program ••••• •-• •••••••••••••• 
13. Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures ••••••••••••••••••••••••••• 
IX. DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNC.TIONS __ 
1. Assist in advising the exclusion 
from school of an ill child •••••••• 
(continued on next page} 
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NP %P -NI %I : 
( 2) ('3) { LJ.l \5} 
38 
38 
37 
36 
34 
33 
86 
86 
84 
82 
77 
75 
33 75 
33 75 
30 68 
29 66 
21 48 
16 36 
7 16 
44 100 
30 
27 
25 
28 
30 
31 
21 
20 
20 
12 
25 
20 
11 
28 
68 
61 
57 
63 
68 
70 
48 
45 
45 
27 
57 
45 
25 
63 
Table 3. (continued) 
Function 
ll) 
2. Inspect and interview pupils 
referred by teachers ••••••••••••••• 
3. Help teacher to observe for signs 
of communicable and non-communi-
cable diseases ••••••••••••••••••••• 4. Promote early detection of remedial 
health problems •••••••••••••••••••• 
5. Investigate the absence of students 
because of prolonged illness ••••••• 
6. Assist in reporting communicable 
diseases to health officer ••••••••• 
7. Assist school personnel in detect-
ing students who need referral to 
the school nurse ••••••••••••••••••• 
8. Secure parents or guardians consent 
for immunization, tests etc •••••••• 
9. Assist in finding children with 
special needs•••••••••••••••••••••• 
10. Educate parents to report illness 
of children on the first day of 
absence from school •••••••••••••••• 
11. Assist in notifying parents when 
children have been exposed to com-
municable diseases ••••••••••••••••• 
12. Interview new students ••••••••••••• 
13. Re-admit students after illness or 
exclusion •••••••••••••••••••••••••• 
14. Assist teachers in detecting 
possible narcotic addicts •••••••••• 
X. COMMUNITY RELATIONS FUNCTIONS 
1. Assist family in using community 
health resources and agencies to 
work out student's health problems. 
2. Make home visits •• .••••••••••••••••• 
3. Work to expand community health 
facilities••••••••••••••••••••••••• 4. Participate in arranging a t1·10-way 
communication between the school 
and the family physician ••••••••••• 
(concluded on next page) 
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NP %P . NI %I :· 
44 100 27 
44 100 26 
42 94 34 
42 94 27 
41 93 25 
40 91 29 
38 86 32 
38 86 29 
35 80 25 
28 64 14 
25 57 16 
23 52 
2 5 
44 100 
43 98 
33 75 
32 73 
10 
23 
31 
33 
20 
20 
61 
59 
77 
61 
57 
66 
73 
66 
57 
32 
36 
22 
52 
70 
75 
45 
45 
81 
Table 3. (concluded) 
Function NP :Jop NI %I 
(1) (2) (3) <4) ( 5) 
5. Serve on community health com-
mitt e e s .......................... . . 29 66 14 32 
6. Assist in community health survey •• 26 59 17 39 
7. Investigate the mortality, mor-
bidity and birth rates of the com-
munity ...................... ....... 24 55 15 34 
8. Participate in community promotion 
of child safety ............ . .. ..... 23 52 20 45 
9. Conduct meetings pertaining to the 
health problems or information in 
the school and the community ••••••• 23 52 12 27 
10 . Investigate geographic, social, 
economic, religious and political 
conditions of the community •••••••• 17 39 10 22 
Policy and planning functions .-- Table 3 shows that 44 
(100 per cent) nurses carried out laws of the state and fed-
eral government pertaining to health as they affect the school 
child and the school. Of the total number of nurses, 25 (57 
per cent) considered this item of utmost importance . Only 4 
(9 per cent) participated in planning the budget of the de-
partment . However, there were 6 (14 per cent) ~ho considered 
it of highest importance. This difference in importance and 
actual performance may be due to the lack of overall planning 
by the administrator of the school. 
Items 3, 4 and 5 were performed by 41 (93 per cent) of 
the nurses . However, 24 (55 per cent} considered item 3 of 
highest importance and only 14 (32 per cent) and 13 (30 per 
cent) considered item 4 and 5 of highest importance. 
One half (50 per cent) of the nurses performed 11 of 
the 18 items. More than one third of the nurses performed 
13 of the 18 items. 
Recording and reporting functions.-- Item one of this 
category, interpret health records, has 42 (94 per cent) of 
tl1e nurses participating. Twenty-five (57 per cent) of the 
group consider the item of highest importance. Seven (16 
per cent) nurses prepare accident reports but 8 (18 per 
cent) think this is of utmost importance. Twenty-eight 
(64 per cent) nurses prepare special information reports 
and assist or make annual and monthly reports. However, 
15 (34 per cent) of the nurses consider item 8 of utmost 
importance and only 14 (31 per cent) state that item 9 is 
of the highest importance. 
More than 50 per cent of the nurses performed ten of 
the items. More than one third of the nurses perform 11 
functions of the thirteen items in this category. 
There seems to be agreement in participation of the 
items in this category. 
Items 4, 5, and 6 show that 31 (70 per cent) of the 
nurses keep a daily activity record book containing pro-
fessional services of the school nurse, secure health 
records of transfer students and prepare special case 
reports. The highest importance frequency is in item 4, 
82 
{23 nurses or fifty-two · per cent). A similar situation 
exists in items 8 and 9. 
83 
In-service and professional functions.-- In-service and 
professional functions of attending lectures, discussions, 
clinics and workshops related to health problems were per-
formed by 44 (100 per cent) of the nurses. Twenty-one (48 
per cent) of these nurses considered it of highest importance. 
One nurse stated that she edits textbooks or other materials 
for publication although eight (18 per cent) thought it was 
highly important. 
Instructional functions.-- Forty-three (98 per cent) of 
the nurses helped teachers with materials and aids for health 
units but only 17 (39 per cent) thought this was of utmost 
importance. Only 14 nurses taught home nursing and four {9 
per cent) thought it was of utmost importance. 
Over 50 per cent of the nurses performed seven of the 
functions. Less than one third of this group of nurses taught 
home nursing, first aid and scheduled health classes in the 
school curriculum. This indicates that the nurses were not 
prepared to teach these subjects, lacked time for such acti-
vities, or thought it was not their function. 
Healthful school living function.-- The observation of 
unsafe and m~sanitary conditions in school areas shows 37 (84 
per cent) of the nurses performing this function. Of the 
total number in this group, 20 (45 per cent) considered it of 
84 
highest importance . Six nurses (14 per cent) assisted in 
planning the physical education program. Only three (7 per 
cent) of the nurses considered this of utmost importance . 
This would seem to indicate that it was not considered a part 
of the nurse ' s work. 
Nore than half of the nurses performed the first three 
items. Nore than two thirds of the nurses performed two 
items . These data seem to show that a great number of nurses 
believed that most of the category of functions might be per-
formed by others. 
Nedical examinations - school health service functions . --
Of the 44 nurses, 39 (89 per cent) gave acuity tests and 39 
secured or assisted teachers in securing health histories 
(items 1 and 2) . Of the total number in this group, 24 (55 
per cent) thought item 1 was of highest importance and 23 
(52 per cent) considered item 2 of the same importance. Only 
two (5 per cent) gave ocular muscle tests and the same number 
thought it of highest impor tance. 
These data show that there was great agreement in the 
first twelve items. Nore than one third of the nurses per-
formed the first twelve items. Item 12 was performed by 41 
per cent of the nurses but was considered of utmost importance 
by only 16 per cent. The nurses may consider that the func-
tions do not require assistance, that they are functions of 
the school nurse or of some one other than the teacher. 
Twenty-six of the nurses did not assist in performing this 
function. 
85 
FolloH-up school health service functions.-- One hundred 
per cent of the nurses perform the first six items. More 
than 50 per cent (23) perform all of the items. The number 
of nurses that consider the items important decreases from 
80 per cent to 48 per cent. There is great agreement in the 
number performing the functions and the number considering 
these functions important. 
&aergency school health service functions.-- The first 
two items (1 and 2) of the category are .performed by 38 (86 
per cent) of the nurses. Item 1 is considered highly 
important by 30 (68 per cent). Item 2 i s h i ghly import~~t 
t o 2] (61 per cent ) . Only 7 ( 1 6 p er c ent) perform item 13 
of the category but 11 (25 per cent) state it is of utmost 
importance . 
It ems 6, 7 and 8 are in agreement as to the numbers 
performing the function but item 6 shows the greatest per 
cent (70 per cent) considering the function highly important. 
More than half of the nurses perform ten of the functions 
and all but one of the functions are performed by more than 
one third of the nurses. 
Data show ~· great similarity in performance of the 
functions except f or item 13. 
Day-by-dax health service functions. -- One hundred per 
86 
cent of the nurses performed the first three functions in 
this group. Frequency of highest importance was 28, 27 and 
26. However, there were two (5 per cent) who assisted 
teachers in detecting narcotic addicts, although 23 {52 per 
cent) considered it of utmost importance . There was a great 
variation in the number that performed this function and the 
number who felt that it was highly important. Item 12 (re-
admit student after illness or exclusion) had 23 (52 per cent) 
of the nurses performing the activity but only 10 {22 per 
cent) considering it highly important . Nurses performed this 
activity but many did not think it too important. 
Community relations functions . -- Assisting families in 
using community health resources to work out problems was per-
formed by all of the nurses. Seventy per cent thought it 
highly important . Seventeen (39 per cent) of the 44 nurses 
performed item 10. Ten of the nurses consider·ed it of utmost 
importance. 
Over 50 per cent performed nine out of the ten items . 
More than two thirds of the nurses performed four of the items . 
A drop of 23 per cent was recorded between items 2 and 3 
with a rather steady decline thereafter. Only one nurse did 
not perform the first two items. 
Table 4· Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Organizations 
Other Than Boards of Education in Elementary and 
Secondary Schools in Communities of 100,000 and 
Above 
Function NP · %P NI %I 
(1) < 2) <J) < LL r m 
I. POLICY .AND PLANNING FUNCTIONS 
1. Develop cooperative relationships 
between the school nurse and the 
school personnel................... 94 100 
2. Assist in planning and conducting 
pre-school round-ups, immunizations, 
etc.. . . • • . • • . • . . • . • . . . . . . . . . . • . • • • . . 91 
3· 
4. 
5. 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse •• 
Hold orientation conferences with 
new teachers concerning the health 
progra.rns • .•••••••••••••••••••••••••• 
Cooperate with guidance personnel 
in the use of health materials and 
84 
81 
information ••••••••••••••••••••••••• 80 
6. Carry out laws of the state ahd 
federal government pertaining to 
health as they effect the school 
child and the school •••••••••••••••• 79 
7. Assist with the organization of 
special programs (i.e. Xray, dental 
etc.)•••••••••••••••••••••••••••••·· 79 
8. Help develop and/or revise school 
health policies, procedures and 
standing orders. • • • • • • • • • • • • • • • • • • • • 72 
(continued on next page) 
Key 
97 
89 
86 
85 
84 
77 
75 Bo 
45 48 
~-6 49 
39 
33 35 
58 62 
33 35 
44 47 
NP = Number performing 
%P = Per cent performing 
NI = Number who considered function to be of highest impor-
tance 
%I = Per cent who considered function to be of highest 
importance 
Table 4. (continued) 
Function .. .. ·.,NP . %P . NI 
9. 
10. 
11. 
12. 
13. 
14. 
1.5. 
16. 
17. 
18. 
llJ 
Coordinate health programs with 
other departments (i.e. science, 
cafeteria.) •••••••••••••••••••••••• 
Assist in developing a means where-
by the school health program is 
evaluated •••••••••••••••••••••••••• 
Supervise nursing students in 
school nurse field work ••• ~········ 
Work to establish and be a member 
of a school· ·health council or 
planning group ••• . • ••••••••••••••••• . 
Assist in the planning of new 
facilities .•••.••••••••••••••••••.. 
Serve on school committees •••• o•••• 
Assist in organizing and conduct-
ing in-service health educational 
programs for school personnel •••••• 
Supervise student teaching experi-
ences in health education •••••••••• 
Work with teachers' groups in cur-
riculum analysis and revision •••••• 
Participate in planning the budget 
of the department •••••••••••••••••• 
II. RECORDING AND REPORTING FUNCTIONS 
1. Interpre t health records ••••••••••• 
2 . Analyze health reports to determine 
the value of past procedures and 
future plans •••••••••••••••••• •• ••• 
3. Assist in establishing and main-
taining an adequate system for 
keeping school health records •••••• 4. Prepare special information reports 
i.e. immunization, vaccination, 
incident of disease •••••••••••••••• 
_5. Perform duties related to office 
routine including correspondence 
and clerical duties •••••••••••••••• 
6. Keep a daily activity record book 
containing professional services 
of the school nurse •••••••••••••••• 
(continued on next page) 
( 2) (Jl Th} 
.58 
56 
53 
50 
47 
4.5 
40 
26 
21 
7 
90 
77 
7.5 
7l 
6.5 
64 
62 
60 
56 
53 
50 
48 
43 
28 
22 
7 
96 
82 
Bo 
76 
69 
68 
22 
3.5 
31 
36 
26 
20 
21 
14 
.5 
16 
46 
37 
44 
25 
20 
31 
88 
m 
23 
37 
33 
38 
28 
21 
22 
1.5 
.5 
17 
49 
39 
47 
27 
21 
33 
Table 4. (continued) 
7-
8. 
9. 
10. 
11. 
12. 
13. 
Function 
( 1) 
Prepaf~ special ease reports. (i.e. 
T.B., orthopedic) ••••••••••••••••••• 
Prepare announcements, bulletins 
and publicity ••••••••••••••••••••••• 
Assist or make annual and/or 
monthly repo~ts ••••••••••••••••••••• 
Prepare reports for the school 
administrator ••••••••••••••••••••••• 
Secure health records of transfer 
students •••••••••••• .•••••••••••••••• 
Organize, revise and plan for the 
daily health observation records 
of the classroom teacher •••••••••••• 
Prepare accident reports •••••••••••• 
III. IN-SERVICE AND PROFESSIONAL 
FUNCTIONS 
1. 
2. 
3. 
4· 
5. 
6. 
7. 
8. 
9. 
10. 
Attend lectures, discussions, 
clinics and workshops related to 
health problems ••••••••••••••••••••• 
Address groups concerning health 
topics ..••.....•...•..•.•....•...•.. 
Do independent study for pro-
fessional growth •••••••••••••••••••• 
Participate in professional 
organizations ••••••••••••••••••••••• 
Participate in in-service staff 
education for nurses •••••••••••••••• 
Perform self evaluation of pro-
fessional activities •••••••••••••••• 
Assist in preparing information con-
cerning communicable and non-com-
municable diseases for parents and 
teachers •••••••••••••••••••••••••••• 
Assist in preparing programs ~or 
radio and T.V . ..• , .••.•.....••.•.•.. 
Write articles for professional 
magazines, journals and newspapers •• 
Edit textbooks or other materials 
for publications •••••••••••••••••••• 
(cont2nued on next page) 
· NP %P 
(2) (3) 
61 
60 
53 
52 
34 
34 
18 
91 
89 
86 
84 
83 
70 
68 
15 
13 
1 
65 
64 
56 
55 
36 
36 
19 
97 
95 
91 
89 
88 
74 
72 
16 
14 
1 
NI 
(!i) 
21 
12 
16 
17 
25 
9 
12 
43 
34 
52 
36 
46 
34 
25 
13 
9 
15 
89 
%I 
T5J 
22 
13 
17 
18 
27 
10 
13 
46 
36 
55 
38 
49 
36 
27 
14 
10 
16 
90 
Tabl e 4. (continued) 
Function .NP · %P · NI %I . 
(1) ( 2) ( J ) ( 4) 15J 
IV. INSTRUCTIONAL FUNCTIONS 
1. Demonstrate health .measures to 
teachers i.e. first aid, inspection. 87 
2. Help teachers with materials and 
aids for health units ••••••••••••••• 82 
3. Help to develop activities which 
will promote safety ••••••••••••••••• 67 4. Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations •.••••••••••• 65 5. Serve in an advisory capacity in the 
health instruction program •••••••••• 62 
6. Assist in teaching classes when 
asked by the teacher •••••••••••••••• 56 
7. Help in the selection of audio-
visual aid material for health 
education........................... 53 
8. Assist in the selection of health 
educat ion books and booklets to be 
purchased by the library •••••••••••. 19 
9. Teach home nursing •••••••••••••••••• 17 
10. Teach first aid ••••••••••••••••••••• 15 
11. Teach scheduled health courses in 
v. 
1. 
2. 
3. 
4-
5. 
6. 
the school curriculum ••••••••••••••• 12 
HEALTHFUL SCHOOL LIVING FUNCTIONS 
Observe unsafe or. unsanitary con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel •••••••••••••••••••• 
Assist in the school seating adjust-
. ment program •••••••••••••••••••••••• 
Help to evaluate heating, lighting 
and ventilation in the school ••••••• 
Assist in environmental survey with 
administrator, school physician 
and/or sanitarian .•••••••••••••••••• 
Assist in planning and evaluating 
the school lunch program •••••••••••• 
Assist in arranging for restirig 
facilities for students •• · ••••••••••• 
(continued on next page) 
89 
44 
41 
37 
35 
35 
93 
87 
71 
69 
66 
60 
56 
20 
18 
16 
13 
95 
47 
44 
39 
37 
37 
27 29 
26 28 
29 31 
23 24 
27 29 
17 18 
15 16 
13 14 
11 12 
39 
14 
23 
21 
36 
6 
15 
41 
15 
24 
22 
38 
6 
Table 4. (continued) 
Function .. 
(l) 
7. Help regulate the sale of candy, 
soft drinks, etc. in the school •••• 
8. Assist in the inspection of the 
storing, preparation and handling 
of food •••••••••••••••••••••••••••• 
9. Aid in planning the school day with 
reference to the needs of teachers 
and students ••••••••••••••••••••••• 
10. Assist in the planning of a phy-
sical education and recreational 
progrrun ..•••••••••••••••••••••••••. 
VI. MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVI CE FUNCTIONS 
1. Give visual acuity tests ••••••••••• 
2. Secure or assist teacher in se-
curing health history through 
parent interview or questionnaire •• 
3. Arrange for a consultant or tech-
nician to give health screening 
tests ............•.••.•.......•.... 4. Assist teachers in vision testing •• 5. Give health screening retests •••••• 
6. Arrange for volunteers to give 
health screening tests .•••••••••••• 
7. Arrange for and assist with the 
school health examination •••••••••• 
8. Arrange for teachers to weigh and 
measure students .•••••••••••••••••• 
9. Make dental inspections •••••••••••• 
10. Invite parents to be present at the 
health examination of their 
11. 
12. 
13. 14. 
children ....••.•..•...••.....••.•.• 
Report health observations to the 
school physician be£ore the health 
examination •••••••••••••••••••••••• 
Assist substitute teacher in giving 
health screening tests ••••••••••••• 
Give audiometric tests ••••••••••••• 
Arrange for examination for par-
ticipants in the extra curricular 
athletic program ••••••••••••••••••• 
(cont~nued on next page) 
91 
NP %P NI . %I 
C 2) TJl TIIT (5) 
34 
26 
16 
12 
71 
70 
60 
60 
53 
49 
43 
39 
38 
37 
33 
25 
23 
19 
36 
28 
17 
13 
76 
74 
64 
64 56 
52 
46 
41 
40 
39 
35 
27 
24 
20 
25 
26 
8 
13 
41 
36 
32 
28 
36 
18 
28 
8 
20 
32 
29 
11 
27 
13 
27 
28 
9 
44 
38 
34 
30 
38 
19 
30 
9 
21 
34 
31 
12 
29 
14 
Table 4· (continued) 
~unct;ton 
llJ 
15. Arrange for pre-employment exami-
nation for school personnel •••••••• 
16. Give ocular muscle tests ••••••••••• 
17. Give color vision tests •••••••••••• 
VII. FOLLOvl-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Inform teacher of physical defects 
2. 
J. 
4· 
5. 
6. 
7· 
8. 
9. 
10. 
11. 
12. 
16. 
of the child .•••••••••••••••••••••• 
Hold nurse-teacher conferences ••••. 
Assist in communicable disease 
control •••••••••••••••••••••••••••• 
Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child ••••••••• 
Assist in making referrals to com-
munity resources and agencies •••••• 
Interview parents in regard to 
their child's health defects ••••••• 
Review health records and follow 
up cases as indicated •••••••••••••• 
Assist in arranging with parents 
for specialist examination ••••••••• 
Assist teachers "Lvi th students who 
have behavior problems ••••••••••••• 
Help secure special education for 
handicapped children ••••••••••••••• 
Telephone and/or write notices of 
defects to parents ••••••••••••••••• 
Confer with appropriate agencies 
on neglect cases ••••••••••••••••••• 
Establish use of health records 
by teachers •••••••••••••••••••••••• 
Record on health records verifi-
cation o~ treatment .••••••••••••••• 
Assist in dealing with parents who 
refuse to secure for students 
treatment required by law •••••••••• 
Assist in planning a school pro-
gram for the handicapped child ••••• 
(continued on next page) 
92 
.. NJ? • %P NI . %I . 
l 2 J lJ J L4 J rs) 
6 
1 
1 
6 
1 
1 
9~- 100 
93 99 
93 99 
93 99 
93 99 
92 98 
91 97 
91 97 
91 97 
89 95 
88 9~-
88 94 
81 97 
8o 85 
67 71 
55 59 
17 
7 
7 
68 
72 
72 
71 
69 
73 
68 
58 
50 
61 
60 
51 
45 
5o 
38 
40 
18 
7 
7 
72 
77 
77 
76 
73 
78 
72 
62 
53 
65 
64 
54 
48 
53 
40 
43 
Table 4. (continued) 
VIII. 
1. 
2. 
J. 
4· 
Function 
( 1 ) 
EMERGENCY SCHOOL HEAI.'rFI SERVICE 
FU1~CTIONS 
Contact or have principal contact 
parents and have them come or send 
for ill or injured student ••••••••• 
Have teachers or principal admin-
ister first aid for minor injuries. 
Call or have principal cal l family 
physician when parents or guardians 
cannot be reached in an emergency •• 
Report or have principal report a 
dog or other animal bite to public 
health department or pol ice depart-
93 
NP I %P NI %I · 
C 2) <3) T4J < 5) . 
86 
85 
83 
91 
93 
88 
59 
46 
61 
63 
49 
65 
ment .•........•.•• ••• •• . . . • . • . • •. . . 78 83 1 59 
! 
63 5. 
6. 
7· 
8. 
9. 
10. 
11. 
12. 
13. 
Explain emergency instructions to I 
school personnel, parents and 
teachers ••••••••••••••••••••••••••• 
Supervise or have school per-
sonnel supervise ill, injured, or 
isolated students at school •••••••• 
Administer first aid to seriously 
injured or ill student ••••••••••••• 
Assist in securing first aid equip-
ment and medical suppl ies •••••••••• 
Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc ••••••••••••••• 
Analyze accidents as basis for 
safety program •••••••••••.••••••••• 
Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency •••••••••••••••••••• 
Arrange a first aid station •••••••• 
Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures ••••••••••••••••••••••••••• 
(continued on nex t page) 
77 
75 
70 
66 
55 
50 
40 
42 
23 
82 35 
8o 43 
74 145 
70 29 
59 . 37 
53 36 
43 37 
45 33 
24 32 
37 
46 
48 
31 
39 
38 
39 
35 
34 
Table 4· (continued) 
IX. 
1. 
2. 
3. 
4-
5. 
6. 
7· 
8. 
9. 
10. 
11. 
12. 
Function 
DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
Help teacher to observe for signs 
of communicable and non-communi-
cable diseases ••••••••••••••••••••. 
Inspect and interview pupils 
referred by teachers ••••••••••••••• 
Assist in advising the exclusion 
from school of an ill child •••••••• 
Promote early detection of remedial 
health problems •••••••••••••••••••• 
Assist in finding children with 
special needs •••••••••••••••••••••• 
Assist school personnel in detect-
ing students who need referral to 
the school nurse ••••••••••••••••••• 
Investigate the absence of students 
because of prolonged illness ••••••• 
Educate parents to report illness 
of children on the first day of 
absence from school •••••••••••••••• 
Assist in reporting communicable 
diseases to health officer ••••••••• 
Secure parents or guardians consent 
for immunization, tests etc •••••••• 
Assist in notifying parents when 
children have been exposed to com-
municable diseases ••••••••••••••••• 
Re-admit students after illness or 
exclusion•••••••••••••••••••••••••• 
13. Interview new students ••••••••••••• 
14. Assist teachers in detecting 
possible narcotic addicts •••••••••• 
X. COMMUNITY RELATIONS FUNCTIONS 
1. Make home visits ••••••••••••••••••• 
2. Assist family in using community 
health resources and agencies to 
worlc out student's health problems. 
(concluded on next page) 
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92 
91 
91 
84 
83 
83 
72 
60 
45 
31 
12 
93 
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97 
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54 
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33 
13 
99 
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23 
17 
13 
23 
79 
69 
24 
18 
14 
24 
84 
73 
Table 4. (concluded) 
Function 
(1) 
3. Conduct meetings pertaining to 
health problems or information in 
the school and the community ••••••• 4. Participate in arranging a two-way 
corr~unication between the school 
and the family physician ••••••••••• 
5. 1.Nork to expand community hea.l th 
facilities ••••••••••••••••.•••••••• 
6. Investigate geographic, social, 
economic, religious and political 
conditions of the community •••••••• 
7. Participate in community promotion 
of child safety •••••••••••••••••••• 
8. Investiggte the mortality, mor-
bidity and birth rates of the com-
mnnity ...•..................... .... 
9 . Assist in community health survey •• 
10. Serve on corr~unity health com-
mittees ........................... . 
95 
NP %P NI %I 
(2) (3) (4) (5) 
72 77 38 40 
70 74 38 40 
66 70 47 5o 
60 64 27 29 
58 62 43 46 
54 57 33 35 
51 54 29 31 
50 53 36 38 
Policy and planning functions.-- The data show that 94 
(100 per cent) of the participants developed cooperative re-
lationship with school personnel. Of the total number in this 
group, 75 (80 per cent) of the nurses considered it of utmost 
importance. Seven nurses (7 per cent) participated in plan-
ning the budget of the department (item 18). Of this number, 
16 (17 per cent) considered it of utmost importance. More 
nurses considered the last item of utmost importance than per-
formed the function. This may be due to the fact that they 
were not permitted or asked to participate in the planning of 
the budget. 
Fifty per cent participated in thirteen of the eighteen 
96 
f unctions. More than two t hirds of the nurses were active 
in eight of the 18 items. Less than one third of the nurses 
performed three of the items. 
Recording and reporting functions.-- Of the Recording 
and Reporting Funct i ons, 90 ( 96 per cent) of the nurses inter-
preted health records. Forty-s i x (49 per cent) cons idered 
t h is item of utmost importance . Eighteen (19 per cent) of 
the participants pre pared accident reports and 12 (13 per 
cent) considered this to be of highest importance. 
There was a diffe r ence of 13 nurses who performed func-
tions one and two. Fr om this point on, the items decreased 
rather steadily until item 11. Less than one third of the 
nurs e s performed items 11, 12 and 13 . 
Only 18 per cent or less of t he nurses c onsidered items 
8, 9, 10 and 12 to be highest in importance. However, there 
were from 34 to 60 nurses performing the functions. 
More than one half of t he nurses performed ten of the 
functi ons . More than two thirds of the nurses performed six 
of the items (6 of the 13). 
In-service and professional functions.-- Category III 
shows that 91 nurses (97 per cent) attended l ectures and 
other meetings related to healt h problems. Forty-three (46 
per cent ) considered this item of highest importance. 
Only one nurse (1 per cent) edited textbooks and ot her 
material, although 15 (16 per cent ) cons idered it of utmost 
importance. Writing articles for professional magazines, 
journals, and newspapers had a participation of 13 (14 per 
cent) of the nurses, but only nine (10 per cent) thought it 
was highly important. 
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The last three items were performed by less than 17 per 
cent of the nurses. I'-1ore than t~.;ro thirds of the nurses per-
formed seven of the ten items. Over one half of the nurses 
performed seven items. There is a great agreement in the 
performance of the first seven items. 
Instructional functions.-- Ninety-three per cent (87 
nurses) demonstrated health measures to teachers, but only 
29 per cent (27 nurses) considered this of highest importance. 
Thirteen per cent (12 nurses) taught scheduled health courses 
in the schools. However, 15 per cent (14 nurses) considered 
the item highly important. 
There was a sharp decline between items 7 and 8. More 
than half of the nurses performed the first seven items. 
Less than 21 performed the last four items. More than two 
thirds of the nurses performed four of the items. There is 
a great similarity in the first four items. 
Healthful school living functions.-- In category V, 89 
nurses (95 per cent) performed item 1, but item 2 was per-
formed by only 44 (47 per cent) of the nurses. Thirty-nine 
(41 per cent) considered item 1 of utmost importance, but only 
14 (15 per cent) considered item 2 of the same importance. 
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The rank order numbers from i tern 2 decr·eased gradually 
to item 8. The last three items were performed by less than 
one third of the nurses. In all items except 8 and 10 the 
number of nurses considering the function of utmost importance 
was less than the number performing the items. 
Medical examination - school health functions.-- Of the 
Medical Examination Functions, 71 nurses (76 per cent) gave 
visual acuity tests. Of this number, 41 nurses (44 per cent) 
considered this item of utmost importance. There was one 
nurse (1 per cent) who gave ocular muscle tests and color 
vision tests and there were seven nurses (7 per cent) who 
thought each of the items was highly important. 
The highest number of nurses performing a function was 
lower than in most categories. However, there was a rather 
steady decrease in performance until the number dropped be-
low 33 1/3 per cent. 
Very few nurses performed the last four items. The 
highest number was 19 (20 per cent). 
More than 50 per cent of the nurses executed 6 of the 
17 items. More than two thirds of the nurses carried on 2 
of the functions. There was a wide discrepancy · in the per-
formance of functions in this category. 
Follow-up school health service functions.-- Item 1 was 
performed by all of the nurses. Of the total number of nurses, 
68 (72 per cent) considered it highly important.· Item 16 was 
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practiced by 55 nurses (59 per cent). Forty nurses (43 per 
cent) consider it of utmost importance. The number of per-
formance is high throughout this category. More than 50 per 
cent of the nurses perform all of the activities. More than 
two thirds practice all but the last activity. 
Emergency school health service function.-- Contacting 
parents is a function performed by 86 nurses (91 per cent). 
Only 59 (63 per cent) consider this item to be highly 
important. Twenty three (24 per cent) of the nurses assist 
in instruction for emergency measures; but 32 (34 per cent) 
think it is highly important. Seventy one of the nurses do 
not perform the last functions although consider it very 
important. 
More than one half of the nurses perform 10 of the 13 
items. More than two thirds of the nurses practice ~ of 
these items. 
Day-by-day health service functions.-- All of the nurses 
help teachers observe for communicable diseases but only 64 
(68 per cent) think that this is extremely important. Twelve 
(13 per cent) nurses assist teachers in detecting narcotic 
addicts but 23 (24 per cent) think it is important. More 
than one half of the nurses perform 11 of the functions and 
more than two thirds carry out 10. 
Community relations functions.-- Ninety three (99 per 
cent) of the nurses make home visits. Of this number, 79 
100 
(84 per cent) consider it of utmost importance. Fifty nurses 
(53 per cent) serve on community health committees. Only 36 
(38 per cent) consider it highly important. 
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Table 5. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Organizations 
Other Than Boards of Education in Elementary Schools 
in Communities of 100,000 and above 
Function 
i 
NP I %P NI l %I 
tl9 l 2 J t 3 ) { 4T T5J 
I. 
1. 
2. 
3· 
4· 
POLICY AND PLANNING FUNCTIONS 
Develop cooperative relationships 
between the school nurse and the 
school personnel ••••••••••••••••••• 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse. 
Carry out laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school ••••••••••••••• 
Cooperate with guidance personnel 
in the use of health materials and 
60 
58 
56 
information........................ 5o 
5. Hold orientation conferences with 
new teachers concerning the health 
progra.Ills. • • • • • • • • • • • • • • • • • • • • • • • • • • 48 
6. Assist in planning and conducting 
pre-school round-ups, immunizations, 
etc. . . . . . . • • • . • • • • . • • • • . . • • . . • • • . . . . 48 
7. Assist with the organization of 
special programs (i.e. Xray, dental 
etc ...••...••••.••.•.•. • •. •. • • • •• • • · Ltlt 
8. Supervise nursing students in 
school nurse field work ••••••••••••• 35 
9. Help develop and/or revise school 
health policies, procedures and 
standing orders ••••••••••••••••••••• 33 
(continued on next page) 
Key 
I 
i 
98 ! 48 79 
95 24 39 
92 37 61 
82 21 34 
79 27 Ltlt 
79 23 38 
72 16 26 
57 20 33 
54 22 36 
NP = Number performing 
%P = Per cent performing 
NI = Number who considered function to be of highest impor-
tance 
%I = Per cent who considered function to be of highest 
importance 
Table 5. (continued) 
Function 
( 1 J 
10. Work to establish and be a member 
of a school health council or 
planning group ..............•...... 
11. Assist in developing a means where-
by the school health program is 
evaluated •••••••••••••••••••••••••• 
12. Coordinate health programs with 
other departments (i.e. science, 
cafeteria) ........................ . 
13. Serve on school committees ••••••••• 
14. Assist in organizing and conducting 
in-service health educational pro-
grams for school personnel ••••••••• 
15. Assist in the planning of new 
facilities ••••••••••••••••••••••••• 
16. Supervise student teaching experi-
ences in health education •••••••••• 
17. Work with teachers' groups in cur-
riculum analysis and revision •••••• 
18. Participate in planning the budget 
of the department •••• ~······~······ 
II. RECORDING AND REPORTING FUNCTIONS 
1. Interpret health records ••••••••••• 
2. Assist in establishing and main-
taining an adequate system for 
keeping school health records •••••• 
3. Perform duties related to office 
routine including correspondence 
and clerical duties •••••••••••••••• 4. Prepare special case reports (i.e. 
T.B., orthopedic) •••••••••••••••••• 
5. Prepare specia.l information reports 
(i.e. immunization, vaccination, 
incidence of disease) •••••••••••••• 
6. Analyze health reports to determine 
the value of past procedures and 
future plans . ...................... . 
(continued on next page) 
NP 
26 
24 
24 
24 
22 
15 
15 
10 
2 
58 
51 
51 
45 
43 
42 
(3} 
43 
39 
39 
39 
36 
25 
25 
16 
3 
95 
84 
84 
74 
70 
69 
NI 
(4} 
25 
19 
15 
13 
16 
13 
12 
7 
13 
32 
29 
11 
14 
14 
25 
%I 
41 
31 
25 
21 
26 
21 
20 
11 
21 
52 
48 
18 
23 
23 
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Table 5. (continued) 
Function j NP %P 
{1) j {21 {3)_ 
7. Secure health records of transfer 
students ..••........•..•.••.•..•.. 
8. Keep a daily activity record book 
containing professional services 
of the school nurse ••••••••••••••• 
9. Prepare announcements, bulletins 
and publicity ••••••••••••••••••••• 
10. Prepare reports for the school 
administrator ••••••••••••••••••••• 
11. Assist or make annual and/or 
monthly reports ••••••••••••••••••• 
12. Organize, revise and plan for the 
daily health observation records 
of the classroom teacher .••••••••• 
13. Prepare accident reports •••••••••• 
! I j4o 
I I 3o 
130 
i 22 
122 
i 
21 
11 
III. 
il. 
~-SERVICE AND PROFESSIONAL FUNCTIONS. 
Attend lectures, discussions, clinic ~ 
and workshops related to health I 
problems......................... • • I 58 
2. 
3. 
~- · 
6. 
7-
Participate in professional organi- 1 
zations.......... • • • • • • • • • • • • • • • • • • I 54 
Address groups concerning health I c
3 topics............................. ~ 
Participate in in-service staff 
education for nurses............... j 51 
Do independent study for pro- , 
fessional growth................... 1 51 
Perform self evaluation of pro-
fessional activities ••••••••••••••• 
Assist in preparing inforrr~tion 
concerning communicable and non-
communicable diseases for parents 
147 
i 
66 
49 
49 
36 
36 
95 
89 
87 
84 
84 
77 
33 54 and teachers ••••••••••••••••••••••• B. Assist in preparing programs ~or 
radio and T.v •••••••••••••••••••••• 
9. Write articles for professional 
magazines, journals and newspapers. 
10. Edit textbooks or other materials 
for publications ••••••••••••••••••• 
(continued on next page) 
9 15 
7 11 
I 2 3 
24 
14 
5 
11 
10 
5 
13 
20 
19 
15 
31 
25 
18 
103 
%I 
( 5) 
39 
23 
8 
18 
16 
8 
21 
33 
31 
25 
51 
41 
30 
16 26 
10 16 
7 11 
12 20 
Table 5. (continued) 
Function 
tl.J 
IV. INSTRUCTIONAL FUNCTIONS 
1. Help teachers with materials and 
aids for health units ••••••••••••••• 
2. Demonstrate health measures to 
teachers (i.e. first aid, inspec-
tion) .............................. . 
3. Assist in the selection of health 
education books and booklets to be 
purchased by the library •••••••••••• 4. Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations ••••••••••••• 
5. Help to develop activities which 
will promote safety ••••••••••••••••• 
6. Serve in an advisory capacity in the 
health instruction program •••••••••• 
7. Help in the selection of audio-
visual aid material for health 
educa.tion .......................... . 
8. Assist in teaching classes when 
asked by the teacher •••••••••••••••• 
9. Teach home nursing •••••••••••••••••• 
10. Teach first aid ••••••••••••••••••••• 
11. Teach scheduled health courses in 
the school curriculum ••••••••••••••• 
V. HEALTHFUL SCHOOL LIVING FUNCTIONS 
1. Observe unsafe or unsanitary con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel •••••••••••••••••••• 
2. Assist in the school seating adjust-
ment program •• .••......•............ 
3. Assist in arranging for resting 
facilities for students ••••••••.•••• 4. Assist in environmental survey with 
administrator, school physician and/ 
or sanitarian . ..................... . 
5. Help to evaluate heating, lighting 
and ventilation in the school ••••••• 
6. Help regulate the sale of candy, 
soft drinks, etc. in the school ••••• 
7. Assist in planning and evaluating 
the school lunch program •••••••••••• 
(continued on next page) 
NP 
52 
51 
51 
50 
36 
34 
29 
28 
11 
8 
4 
51 
33 
27 
25 
24 
16 
14 
%P 
85 
84 
84 
82 
59 
56 
48 
46 
18 
13 
7 
84 
54 
44 
41 
39 
26 
23 
NI 
15 
15 
9 
20 
21 
21 
11 
7 
9 
5 
7 
30 
12 
4 
18 
14 
14 
17 
104 
%I 
C-21 
25 
25 
15 
33 
34 
34 
18 
11 
15 
8 
11 
49 
20 
7 
30 
23 
23 
28 
Table 5. (continued) 
Function INP 
I ( 2) 
8. Assist in the inspection of the 
storing, preparation and handling 
of food •••••••••••••••••••••••••••• 8 
9. Assist in the planning of a phy-
sical education and recreational 
program . .••••.••••••••••••••••••••. 5 
10. Aid in planning the school day with 
reference to the needs of teachers 
VI. 
1. 
2. 
3. 
4· 
5. 
6. 
7. 
8. 
9. 
10. 
and students ••••••••••••••••••••••• 4 
MEDICAL EXAMINATION - SCHOO~ HEALTH 
SERVICE FUNCTIONS _ 
Give health screening retests...... 54 
Give visual acuity tests........... 52 
Secure or assist teacher in 
securing health history through 
parent interview or questionnaire.. 50 
Arrange for and assist with the 
school health examination •••••••••• . 41 
Make dental inspections............ 39 
Assist teachers in vision testing.. 38 · 
Report health observations to the 
school physician before the health 
exB.ITlina t ion • ••••••••••••• ·• • • • • • • • • • 34 
Arrange for volunteers to give 
health screening tests............. 34 
Invite parents to be present at the 
health examination of their children. 33 
Arrange for a consultant or tech-
nician to give health screening 
tests .......•............•.....•.•.. 33 
11. Arrange for teachers to vleigh and 
measure students •••••••••••••••••••• 26 
12. Give audiometric tests •••••••••••••• 20 
lJ. Assist substitute teacher in giving 
health screening tests •••••••••••••• 17 14. Arrange for examination for par-
ticipants in the extra curricular 
athletic program •••••••••••••••••••• 10 
15. Give color vision tests............. 5 
16. Arrange for pre-employment exami-
nation for school personnel......... 4 
(continued on next page) 
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%P ' NI %I 
l3) (4) i_SJ 
13 13 21 
8 6 I 10 
7 
89 
84 
82 
67 
64 
62 
56 
56 
54 
54 
43 
33 
28 
16 
8 
7 
1 
25 
22 
30 
25 
15 
16 
26 
12 
26 
17 
4 
13 
10 
10 
6 
11 
2 
41 
36 
49 
41 
25 
26 
43 
20 
43 
28 
7 
21 
16 
16 
10 
18 
Table 5. (continued) 
Function 
( 1) 
17. Give ocular muscle tests ••••••••••• 
VII. FOLLOW-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Interview parents in regard to their 
child's health defects •••••••••••••• 
2. Assist in making referrals to com-
cunity resources and agencies ••••••• 
3. Inform teacher of physical defects 
of the child •••••••••••••••••••••••• 4. Telephone and/or write notices of 
defects to parents •••••••••••••••••• 
5. Hold nurse-teacher conferences •••••• 
6. Review health records and follow up 
cases as indicated •••••••••••••• .•••• 
7. Assist in communicable disease 
control . ...•..•...•.•.•....••..•..•• 
8. Help secure special education for 
handicapped chil dren •••••••••••••••• 
9. Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child •••••••••• 
10. Assist in arranging with paren t s 
for specialist examination •••••••••• 
11. Confer with appropria te agenc ie s 
on neglect case s .••••••••••••••••••• 
12. Assist teachers wi t h students who 
have behavior problems •••••••••••••• 
13. Record on health records verif i-
cation of treatment ••••••••••••••••• 14. Establish use of health records 
by teacher~ . ..••.•... ............... 
15. Assist in dealing with parents who 
refuse to secure for students treat-
ment required by law •••••••••••••••• 
16. Assist in planning a school program 
for the handicapped child .•••••••••• 
VIII. EMERGENCY SCHOOL HEALTH SERVI CE 
FUNCTIONS 
1. Contact or have principal contact 
parents and have them come or send 
for ill or injured student .•••••••• 
(continued on next page) 
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Nl? %P NI ' %I 
{2) {31 {4) {5) 
4 
61 
61 
61 
60 
60 
59 
59 
58 
57 
57 
54 
54 
53 
46 
41 
29 
56 
7 
100 
100 
100 
98 
98 
97 
97 
95 
93 
93 
89 
89 
87 
75 
67 
48 
92 
6 
43 
41 
41 
43 
40 
46 
39 
40 
36 
35 
30 
30 
36 
18 
27 
26 
39 
10 
70 
67 
67 
70 
66 
75 
64 
66 
59 
57 
49 
49 
59 
30 
41-1-
43 
64 
Table 5. (continued) 
Function 
( 1) 
2. Have teachers or principal ad-
minister first aid for minor 
injuries ...••..............•....... 
3. Supervise or have school per-
som~el supervise ill, injured, or 
isolated students at school •••••••• 4. Explain emergency instructions to 
school personnel, parents and 
teachers ..•••... ....••.•......•.... 
5. Report or have principal report a 
dog or other animal bite to public 
health department or police depart-
rn.en t ........•..............•.....•. 
6. Call or have principal call family 
physician \'fhen parents or guardians 
cannot be reached in an emergency •• 
7. Administer first aid to seriously 
injured or ill student •• ~ •••••••••• 
8. Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc •••••••••••••••• 
9. Assist in -securing first aid equip-
ment and medical supplies ••••••••••• 
10. Arrange a first aid station ••••••••• 
11. Analyze accidents as basis for 
safety program •••••••••••••••••••••• 
12. Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency ••••••••••••••••••••• 
13. Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
NP 
(2} 
54 
49 
46 
4l!-
44 
42 
42 
41 
27 
26 
21 
me a sure s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 12 
IX. DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Help teacher to observe for signs of 
communicable and non-communicable 
diseases •••••••••••••••••••••••••••• 60 
2. Promote early detection of remedial 
health problems ••••••••••••••••••••• 60 
(continued on next page) 
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89 
80 
75 
72 
72 
69 
69 
67 
44 
43 
34 
20 
98 
98 
NI 
1 )j_) 
27 
26 
19 
39 
35 
28 
13 
12 
24 
31 
17 
40 
107 
%r 
44 
43 
31 
64 
57 
46 
39 
21 
20 
39 
51 
28 
66 
36 59 
I 
! 
Table 5. (continued) 
Function 
(1) 
3. Assist in advising the exclusion 
from school of an ill child •••••••• 4. Assist school personnel in detect-
ing students who need referral to 
the school nurse ••••••••••••••••••• 
5. Inspect and interview pupils 
referred by teachers •••••.••••••••• 
6. Assist in reporting cow..municable 
diseases to health officer ••••••••• 
7. Assist in finding children with 
special needs •••••••••••••••••••••• 
8. Investigate the absence of students 
because of prolonged illness ••••••• 
9. Secure parents• or guardians• 
consent for immunization, tests 
etc . .............................. . 
10. Educate parents to report illness 
of children on the first day of 
absence from school •••••••••••••••• 
11. Re-admit students after illness or 
exclusion ......................... . 
12. Assist in notifying parents when 
children have been exposed to com-
municable diseases ••••••••••••••••• 
13. Interview new students ••••••••••••• 14. Assist teachers in detecting 
narcotic addicts ••••••••••••••••••• 
X. COMMUNITY RELAT I ONS FUNCTIONS 
1. Make home visits ••••••••••••••••••• 
2. Assist family in using community 
health resources and agencies to 
work out student's health problems. 
3. Participate in arranging a two-way 
communication between the school 
and the ramily physician ••••••••••• 4. Investiggte geographic, social, 
economic, religious and political 
conditions of the community •••••••• 
(concluded on next page) 
NP %P 
(2) (3) 
60 98 
59 97 
59 97 
57 93 
55 90 
54 89 
50 82 
48 
38 
35 
29 
8 
79 
62 
57 
48 
13 
61 100 
60 98 
43 70 
35 57 
108 
NI %I 
(J+) (5) 
30 49 
35 57 
31 51 
35 57 
32 52 
26 43 
37 61 
23 
74. 
17 
10 
26 
50 
43 
26 
16 
38 
23 
28 
16 
43 
82 
70 
43 
26 
109 
Table 5. ( concluded) 
Function NP %P NI %I 
(1) ( 2) (3) <4) {5) 
5. Work to expand community health 
facilities •••••••••••••••••••••••• 33 54 30 49 
6. Conduct meetings pertaining to 
health problems or information · in 
the school and the community •••••• 32 52 19 31 
7. Participate in community promotion 
. of child safety . .................. 31 51 25 41 
8 . Investigate the mortality, mor-
bidity and birth rates of the com-
mll.Ili t y . ....• .. •.••... ...........• . 31 51 16 26 
9. Assist in community health survey . 28 46 12 20 
10. Serve on community health com-
mit tees ........................... 22 36 18 30 
Policy and planning functions.-- Item 1 in category I 
had a participation percentage of 98 (60 nurses). The percent -
age of 79 (48 nurses) was recorded for nurses who considered 
this item of utmost importance. Only two (3 per cent) of the 
nurses participated in budget planning . However, 13 (21 per 
cent) believed it to be highly important . Except for the last 
item, the importance column was lower in frequency than the 
corresponding column ranking numbers performing the function. 
The data show a wide discrepancy in functions performed. 
More than 50 per cent practiced 9 of the 18 items and more 
than two thirds performed seven functions . 
Recording and reporting functions .-- Fifty-eight nurses 
(95 per cent) interpreted health records and 32 (52 per cent) 
think it is highly important. Eleven nurses (18 per cent) 
prepare accident reports, while 13 (21 per cent) consider 
it of utmost importance. 
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More than one half of the nurses perform 7 functions in 
category II and more than two thirds of the nurses pr actice 
6. There are 13 items in this group. The data show r.~ a wide 
discrepancy in performance of the functions by the nur ses. 
In-service and professional functions.-- Of the 61 
nurses, 58 (95 per cent) perform item 1, but only 20 (33 per 
cent) of them consider this extremely important. The 
importance of the items are rated very low in regard to 
participation, except for the last 3. Editing publications 
is performed by 2 nurses (3 per cent) but it has 12 (20 per 
cent) of the nurses considering it of utmost importance. 
The last three items are low in both performance and 
importance. 
More than half of the nurses perform 7 of the activities; 
two thirds perform 6. ~ne data shows that there is great 
agreement in the first seven items. 
Instructional functions.-- The data shows great simi-
larity in the first four items of this category. The last 
three items are performed by less than 20 per cent of the 
nurses. Six of the items are performed by more than 50 per 
cent of the nurses. Only four items are practiced by more 
than two thirds of the nurses. 
Fifty two (85 per cent) of the nurses help teachers 
with materials and aids for the health unit but only 15 
(25 per cent) consider this highly important. Four (7 per 
cent) of the nurses teach scheduled health classes. Of 
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this number, 7 (11 per cent) consider it of utmost importance. 
Of the 61 nurses, 51 (84 per cent) observe unsafe and 
unsanitary conditions in item 1. Of this number, 30 (49 per 
cent) deem it highly important. The next item decreases to 
33 (54 per cent) nurses and only 12 (20 per cent) consider 
this function of greatest importance. The last item 
decreases to 4 (7 per cent) of the nurses who aid in 
planning the school day. Only 1 (2 per cent) of the nurses 
consider it highly important. 
This category ranks low in frequency in activities 
performed and importance of these functions. There is one 
exception to this statement which has been noted in the 
number of nurses that performed item 1. More than 50 per 
cent of the nurses performed 2 items in this category (there 
are 10). More than two thirds perform one function. 
Medical examination - school health services.-- Fifty-
four (89 per cent) nurses give health screening re-tests. 
Of this number, 25 (41 per cent) deem it exceedingly 
important. Four nurses (7 per cent) give ocular muscle 
tests and only 10 per cent (6 nurses) consider it of utmost 
importance. 
Four items are carried on by over two thirds of the 
nurses and 10 by over one half of the group. The data show ~ 
a wide discrepancy in performance of the functions. 
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Follow-up school health services.-- Follow-up functions 
of items 1, 2, and 3 involve all of the nurses in this group. 
Forty three (70 per cent) think the first item is highly 
important and 41 ( 67 per cent) consider the next t"t-JO items 
of utmost importance. This frequency of performance remains 
high until the last item is read (29 or 48 per cent of the 
· nurses). Item 16 is rated high in the frequency of importance 
column. Twenty six (43 per cent) consider it of utmost 
importance. 
Fifteen items are performed by more than two thirds of 
the nurses. One item is performed by less than one half of 
the 61 nurses. There is great similarity in this data. 
Emergency school health service functions.-- Of the 
thirteen items which are included in this category, nine are 
performed by more than one half of the nurses. More than . 
two thirds of the nurses practice the same number of items. 
There is great similarity in performance of the first nine 
functions. Arranging first aid station and securing medical 
supplies (items 9 and 10) has a higher frequency performance 
than is recorded in the highest importance column. Only 12 
(17 per cent) of the nurses assist in instructing school 
personnel concerning emergency measures. Of this number, 
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17 (28 per cent) judge it highly Lffiportant. Fifty six nurses 
(92 per cent) contact parents in regard to illness and trans-
portation. Thirty nine nurses (64 per cent) state that this 
item is highly important. 
Day by day school health functions.-- Ninety-eight per 
cent of the nurses (60) perform the first three items. The 
per cent considering it of highest importance decreases from 
66 per cent to 49 per cent. The number of nurses practicing 
the other functions in the category gradually decrease until 
the last item (assisting teachers in detecting narcotic 
addicts). Eight (l]_per cent) nurses perform this function 
and 26 (43 per cent) think it of utmost Lffiportance. More 
than half of the nurses carry on 12 of the items and t wo 
thirds of the nurses practice 10 items. The data show ~: 
great agreement in the performance of functions in this 
category. 
~ommunity relations functions.-- All of the nurses made 
home visits and 82 per cent (50 nurses) consider it of 
highest importance. Twenty-two nurses (36 per cent) serve 
on community health committees but only 18 (30 per cent) 
believe it to be of utmost importance. 
No nurse performs less than one third of the items. 
More than one half of the nm~ses perform 8 of the 10 items 
but only three of the items are practiced by more than two 
thirds of the nurses. 
llh 
Table 6. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Boards of 
Education in Elementary and Secondary Schools in 
Communities of 2,500 - 10,000 
Function I NP ~-~p 
! (1) (2) (JJ 
I. 
1. 
POLICY AND PLANNING FUNCTIONS 
Develop cooperative relationships 
between the school nurse and the 
school personnel................... 36 100 
2. Carry out laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school............... 36 100 
J. Assist in planning and conducting 
pre-school round-ups, immunizations, 
etc..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 100 
4· 
5. 
6. 
7. 
8. 
Assist with the organization of 
special programs (i.e. Xray, dental 
etc ) . . . . . . . . . . . . . • • • . . • • . • • • • • . • . • • • 34 
Help develop and/or revise school 
health policies, procedures and 
standing orders ••••••••••••••••••••• 34 
Coordinate health programs with 
other departments (i.e. science, 
cafeteria.) ••••••••••••••••••••••••• 33 
Cooperate with guidance personnel in 
the use of health materials and 
information ••••••••••••••••••••••••• 32 
Assist in developing a means whereby 
the school health program is 
evaluated ••••••••••••••••••••••••••• 30 
(continued on next page) 
Key 
NP = Number performing 
%P = Per Cent performing 
94 
94 
92 
89 
NI f %I 
{4) 1~ 
31 86 
28 78 
22 61 
19 53 
15 42 
39 
17 47 
15 42 
NI = Number who considered function to be of highest 
importance 
%I = Per cent who considered function to be of highest 
importance 
Table 6. (continued) 
9. 
10. 
11. 
12. 
13. 
15. 
16. 
17. 
18. 
II. 
1. 
2. 
3· 
4· 
5. 
6. 
7. 
Function 
Assist in the planning of new 
facilities ••••••••••••••••••••••••• 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse. 
Hold orientation conferences with 
new teachers concerning the health 
pro grruns . ••••.•••••• ••• •••.••••••••• 
Serve on school committees ••••••••• 
Work to establish and be a member 
of a school health council or 
planning group ••••••••••••••••••••• 
Assist in organizing and conducting 
in-service health educational pro-
grams for school personnel ••••••••• 
Work with teachers' groups in cur-
riculum analysis and revision •••••• 
Participate in planning the budget 
of the department •••••••••••••••••• 
Supervise student teaching experi-
ences in health education •••••••••• 
Supervise nursing students in 
school nurse field work •••••••••••• 
RECORDING AND REPORTING FUNCTIONS 
Interpret health records ••••••••••• 
Analyze health reports to determine 
the value of past procedures and 
future plans ••••••••••••••••••••••• 
Prepare announcements, bulletins 
and publicity •••••••••••••••••••••• 
Assist in establishing and main-
taining an adequate system for 
keeping school health records •••••• 
Keep a daily activity record book 
containing professional services 
of the school nurse •••••••••••••••• 
Prepare reports for the school 
administrator ••.••••••••••••••••••• 
Assist or make annual and/or 
monthly reports •••••••••••••••••••• 
(continued on next page) 
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NP %P NI l %n: 
30 
29 
28 
27 
23 
22 
16 
14 
9 
5 
36 
36 
36 
35 
34 
34 
34 
81 
78 
75 
64 
61 
44 
39 
25 
14 
100 
100 
100 
97 
94 
94 
94 
12 33 
14 39 
18 50 
8 22 
10 · 28 
12 33 
8 22 
5 14 
7 19 
7 19 
20 56 
14 39 
11 31 
21 . 58 
17 47 
17 47 
15 42 
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Table 6. (continued) 
I NP l %P NI %I 
i I 
Function 
{ 1) 
8. Prepare special information reports 
i.e. immunization, vaccination, 
incident of disease ••••••••••••••••• 34 94 
9. Perform duties related to office 
routine including correspondence 
and clerical duties ••••••••••••••••• 34 94 
78 
78 
72 
10. Secure health records of transfer 
students•••••••••••••••••o•••••••••• 28 
11. Prepare special case reports. (i.e. 
T.B., orthopedic) ••••••••••••••••••• 28 
12. Prepare accident reports •••••••••••• 26 
13. Organize, revise and plan for the 
daily health observation records of 
the classroom teacher ••••••••••••••• 25 69 
III. IN-SERVICE AND PROFESSIONAL 
FUNCTIONS 
1. Assist in preparing information con-
cerning communicable and non-com-
municable diseases for parents and 
teachers •••••••••••••••••••••••••••. 36 100 
2. Participate in professional 
3. 
4-
5. 
6. 
7-
8. 
9. 
organizations .•••••••••••••••••••••• 
Attend lectures, discussions, 
clinics and workshops related to 
health problems ••••••••••••••••••••• 
Do independent study for pro-
fessional growth ••• ·• •••••••••••••••• 
Address groups concerning health 
topics •••••••••••••••••••••••••••••• 
Perform self evaluation of pro-
fessional activities •••••••••••••••• 
Write articles for professional 
magazines, journals and newspapers •• 
Participate in in-service sta~~ 
education for nurses •••••••••••••••• 
Assist in preparing programs for 
radio an.d T.V ..••••••••••••••••••••• 
10. Edit textbooks or other materials 
for publications •••••••••••••••••••• 
(continued on next page) 
36 100 
35 97 
34 94 
34 94 
3l 86 
23 64 
15 42 
8 
4 
22 
11 
14 
11 
15 
12 
15 
9 
20 
11 
18 
18 
12 
11 
7 
10 
4 
2 
39 
31 
42 
33 
42 
25 
56 
31 
50 
50 
33 
31 
19 
28 
11 
6 
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Table 6. (continued) 
:Wunctiom I NP %P NI ! %I 
IV. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
v. 
1. 
2. 
3. 
4· 
5. 
6. 
ll) 
INSTRUCTIONAL FUNCTIONS 
Help teachers with . materials and 
aids for health units ••••••••••••••• 35 
Demonstrate health measures to 
teachers i.e. first aid, inspection. 32 
Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations ••••••••••••• 31 
Help to develop activities which will 
promote safety •••••••••••••••••••••• 30 
Assist in teaching classes when 
asked by the teacher •••••••••••••••• 30 
Serve in an advisory capacity in 
the health instruction program •••••. 29 
Help in the selection of audio-
visual aid material for health 
education........................... 23 
Assist in the selection of health 
education books and booklets to be 
purchased by the library •••••••••••• 18 
Teach first aid ••••••••••••••••••••• 12 
Teach home nursing •••••••••••••••••• 12 
Teach scheduled health courses in 
the school curriculum •.••••••••••••• 
HEALTHFUL SCHOOL LIVING FUNCTIONS 
Observe unsafe or unsanitary con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel •••••••••••••••••••• 
Assist in arranging for resting 
facilities for students ••••••••••••• 
Help to evaluate heating, lighting 
and ventilation in the school ••••••• 
Assist in environmental survey with 
administrator, school physician 
and/or sanitarian ••••••••••••••••••• 
Assist in the school seating adjust-
5 
34 
31 
22 
21 
97 
89 
86 
83 
83 
81 
64 
50 
33 
33 
14 
94 
86 
61 
58 
ment program •••••••••••••••••••••••• 20 56 
Aid in planning the school day with 
reference to the needs of teachers 
a.Ild students ..•••••••••••.•••••••••. 
(cont1nued on next page) 17 i 47 i 
14 
16 
8 
11 
9 
9 
8 
5 
8 
18 
9 
8 
10 
8 
9 
39 
50 
39 
4L~ 
22 
31 
25 
25 
22 
14 
22 
50 
25 
22 
28 
22 
25 
Table 6. (continued) 
Function 
( 1) 
7. Help regulate the sale of candy, 
soft drinks, etc. in the school •••• 
8. Assist in planning and evaluating 
the school lunch program ••••••••••• 
9. Assist in the inspection of the 
storing, preparation and handling 
of food •••••••••••••••••••••••••••• 
10. Assist in the planning of a phy-
sical education and recreational 
pro gr81Tl • ••••••••••••••••••••••••••• 
VI. MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
1. Give visual acuity tests ••••••••••• 
2. Give audiometric tests .•••••••••••• 
3. Secure or assist teacher in 
securing health history through 
parent interview or questionnaire •• 
4-. Arrange for teachers to weigh and 
measure students ••••••••••••••••••• 
_5. Invite parents to be present at the 
health examination of their 
children . .•••...•••...•••........•. 
6. Arrange for and assist with the 
school health examination •••••••••• 
7. Report health observations to the 
school physician before the health 
exrunination ..............••••••.... 
8. Give health screening retests •••••• 
9. Make dental inspections •••••••••••• 
10. Arrange for a consultant or tech-
nician to give health screening 
tests ................•............. 
11. Arrange for examination for par-
ticipants in the extra curricular 
athletic program ••••••••••••••••••• 
12. Give ocular muscle tests ••••••••••• 
13. Arrange for volunteers to give 
health screening tests ••••••••••••• 
14. Assist teachers in vision testing •• 
(continued on next page) 
NP I '%P 
\ZJ TJ1 
14 
13 
12 
10 
39 
36 
33 
28 
NI 
14) 
7 
11 
9 
5 
34 
32 
94 19 
89 19 
32 
27 
89 16 
75 9 
24 I 67 
22 61 
22 
21 
19 
19 
17 
15 
14 
12 
61 
58 
53 
53 
47 
42 
39 
33 
13 
14 
12 
16 
12 
9 
10 
10 
8 
12 
118 
%I 
(SJ 
19 
31 
25 
14 
53 
53 
44 
25 
36 
39 
33 
44 
33 
25 
28 
28 
22 
33 
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Table 6. (continued) 
Function NP %P NI %I 
--------------~~----------------------~~~+-~~~~4-~~ (1) t2) 13) (4) (5) 
15. Arrange for pre-employment exami-
nation for school personnel •••••••• 
16. Give color vision tests •••••••••••• 
17. Assist substitute teacher in giving 
health screening tests ••••••••••••• 
VII. FOLLOW-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Assist in communicable disease 
control .......•..•....••.•.••... ... 
2. Telephone and/or write notices of 
defects to parents ••••••••••••••••• 
3. Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child ••••••••• 4. Inform teacher of physical defects 
of the child ••••••••••••••••••••••• 
5. Hold nurse-teacher conferences ••••• 
6. .Interview parents in regard to 
their child's health defects ••••••• 
7. Record on health records verifi-
cation of treatment ..•••••••••••.•• 
B. Assist in arranging with parents 
for specialist examination ••••••••• 
9. Assist in making referrals to com-
munity resources and agencies •••••• 
10. Review health records and follow 
11. 
12. 
up cases as indicated •••••••••••••• 
Assist teachers with students who 
have behavior problems ••••••••••••• 
Confer with appropriate agencies 
on neglect cases ••••••••••••••••••• 
Help secure special education for 
handicapped children ••••••••••••••• 
Establish use of' health records 
by teachers •••••••••••••••••••••••• 
Assist in dealing with parents who 
refuse to secure for students treat-
ment required by law ••••••••••••••• 
16. Assist in planning a school pro-
gram for the handicapped child ••••• 
(continued on next page) 
10 
10 
9 
28 
28 
25 
36 100 
36 100 
35 97 
35 97 
35 97 
35 97 
35 
35 
34 
33 
33 
32 
31 
29 
28 
25 
97 
97 
94 
92 
92 
89 
86 
81 
78 
69 
12 
7 
6 
27 
26 
27 
26 
26 
25 
33 
19 
17 
75 
72 
75 
72 
72 
69 
22 • 61 
20 56 
24 67 
26 
20 
19 
25 
23 
72 
56 
53 
69 
64 
19 53 
19 53 
Table 6. (continued) 
Function 
(1) ---------------~-~-------------------------
VIII. EMERGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency.~•••••••••••••••••· 
2. Administer first aid to seriously 
injured or ill student ••••••••••••• 
3. Contact or have principal contact 
parents and have them come or send 
for ill or injured student ••••••••• 4. Report or have principal repnrt a 
dog or other animal bite to public 
health department or police depart-
ment . .••••.........••.••••••••.•••• 
5. Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc ••••••••••••••• 
6. Call or have principal call family 
physician v-rhen parents or guardiaJ1.S 
cannot be reached in an emergency .• 
7. Have teachers or principal admin-
ister first aid for minor injuries. 
8. Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school .•••••••••••••••• 
9. Arrange a first aid station •••••••• 
10. Explain emergency instructions to 
school personnel, parents and 
teachers ••••••••••••••••••••••••••• 
11. Assist in securing first aid equip-
ment and medical supplies •••••••••• 
12. Analyze accidents as basis for 
safety program ••••••••••••••••••••• 
13. Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures ••••••••••••••••••• •• •••••• 
(continued on next page) 
1.'2.0 
NP %P · NI I %I 
( 2 ) ('3 ) ( 4 ) (51 
35 97 
35 97 
35 97 
34 94 
33 92 
33 92 
33 92 
33 92 
32 89 
31 86 
31 86 
29 81 
15 42 
27 
27 
22 
26 
25 
22 
22 
23 
21 
20 
21 
11 
75 
75 
61 
67 
72 
69 
61 
61 
64 
58 
56 
58 
31 
121 
Table 6. (continued) 
Function NP %P NI %I 
-----------~<1~1 _____________ , ____ ~~(_2~)~(~3~)~{~4.~)~(~5~) 
IX. 
1 . 
2. 
3. 
4· 
5. 
6. 
7-
8. 
10. 
11. 
1 2. 
13. 
1~-· 
DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
Promote early detection of remedial 
health probl ems •••••••••••••••••••• 
Help teacher to observe for signs 
of communicable and non-communi-
cable diseases ••••••••••••••••••••• 
Inspect and interview pupils 
referred by teachers .•••••••••••••• 
Investigate the absence of students 
because of prolonged illness ••••••• 
Assist school personnel in detect-
ing students who need referral to 
the school nurse ••••••••••••••••••• 
Assist in advising the exclusion 
from school of an ill child •••••••• 
Assist in finding children with 
special needs•••••••••••••••••••••• 
Assist in notifying parents when 
children have been exposed to com-
municable diseases ••••••••••••••••• 
Secure parents or guardians consent 
for immunization, tests etc .••••••• 
Educate parents to report illness 
of children on the first day of 
absence from school •••••••••••••••• 
Assist in reporting communicable 
diseases to health off i cer ••••••••• 
Re-admit s t udents after illness or 
excl u sion••••••••••••• e• • •••••••••• 
Interview new students •••• •• ~ · ·· ·· · 
Assist t each ers in dete c ting 
poss i ble narcotic addi cts ....•. . ..• 
X. COMMUNITY RELATIONS FUNCTIONS 
1. 
2. 
3. 
Make home visits ••••••••• i ••••••••• 
.Assist family in using community 
health resources and agencies to 
work out student's health problems. 
Participate in arranging a two-way 
communication between the school 
and the family physician ••••••••••• 
concluded on next page) 
35 
35 
35 
35 
34 
34 
32 
30 
29 
29 
27 
27 
23 
8 
34 
32 
28 
97 
97 
97 
97 
94 
94 
89 
83 
81 
81 
75 
75 64 
22 
94 
89 
78 
27 
25 
2L~ 
21 
22 
21 
25 
17 
24 
21 
18 
14 14 
17 
24 
19 
15 
I 
75 
69 
67 
58 
61 
58 
69 
47 
67 
58 
50 
39 
39 
47 
67 
53 
42 
Table 6 . (concluded) 
Function 
(1) 
4. Conduct meetings pertaining to 
health problems or information in 
the school and the community ••••••• 5. Participate in community promotion 
of child safety •••••••••••••••••••• 
6. Work to expand community health 
facilities ••••••••••••••••••••••••• 
7. Serve on community health committees. 
8. Investigate geographic, social, 
economic, religious and political 
conditions of the community •••••••• 
9. Assist in community health survey •• 
10. Investigate the mortality , mor-
bidity and birth rates of the com-
munity • ............................ 
NP %P 
(2) {3) 
25 69 
24 67 
24 67 
23 64 
20 56 
19 53 
14 39 
122 
NI %I 
(4) (5) 
12 33 
19 53 
18 50 
15 42 
13 36 
6 17 
5 14 
Policy and planning functions.-- All nurses classified 
in this group performed the first three items. Thirty-one 
(86 per cent) considered the first item to be highly impor-
t ant. Twenty-eight (78 per cent) and twenty-two nurses (61 
per cent) believed the second and third items to be of utmost 
importance . Five (14 per cent) of the nurses supervised nurs-
ing students and seven (19 per cent) considered it highly im-
portant. The importance of the functions in this category 
seemed to be much lower than the number that practiced the 
activity, except f or the last activities. In items 17 and 18 
the number performing the activity was also low. 
More than half of the nurses performed 14 of the 18 
items. More than two thirds of the nurses practiced 12 of tbe 
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activities. There is much similarity in the number performing 
the functions in the first 12 items. 
Recording and_reporting functions.-- One hundred per 
cent (36) of the nurses interpret health records. Twenty 
(56 per cent) think the first item is highly important. 
Fourteen (39 per cent) consider item 2 of highest importance, 
but only 11 (31 per cent) think item 3 (prepare announcements, 
bulletins and publicity) is extremely important. Sixty-nine 
per cent ( 25 :· nurses) help the teacher with daily health 
observation records but only nine (25 per cent) consider 
this highly important. 
There is great similarity in the performance of the 
functions in this category but the importance of these 
functions in comparison is low. More than two thirds of the 
nurses perform all of the items in this group. 
In-service and professional functions.-- All of the 
nurses perform item 1 in this category. TvJenty (56 per cent) 
of the nurses deem it highly important. However, item 2 is 
thought extremely important by only 11 (31 per cent). Four 
nurses (11 per cent) edit textbooks and other materials and 
only 2 (6 per cent) rate it of utmost importance. 
Seven of the items are performed by more than half of 
the nurses. Six of the 10 items are practiced by two thirds 
of this group. The data show . a wide discrepancy in function 
performance. Importance ratings are again low. 
Instructional functions.-- Thirty-five (97 per cent) of 
the nurses in this category helped teachers with materials 
124 
and aids for health m1its but only 14 (39 per cent) considered 
this highly important. Five nurses (14 per cent) taught sched-
uled health classes, but eight ( 22 per 'cent) considered it of 
utmost importance. Fifty per cent of the nurses performed 
eight of the eleven functions. Six items were carried on by 
two thirds of the nurses. The importance column was low again 
in comparison to the number performing the functioning column 
except for the last three items. There was a wide discrepancy 
in the number of nurses who performed the 11 functions. 
Healthful school living.-- Ninety-four per cent (34) of 
the nurses observed unsafe and unsanitary conditions and re-
ported this information to the school personnel. Fifty per 
cent (18 nurses) considered the item highly important. ' Twenty-
eight per cent (10 nurses) assisted in planning the physical 
education program. Only five (14 per cent) thought it was of 
utmost importance. The importance column was low in every case, 
with the exception of the first item. The number performing 
each function in the category decreased .gradually. 
More than one half of the nurses performed half of the 
items and more than two thirds of the nurses performed two 
of the items. The data show the same wide discrepancy as 
found in eateries III and IV of this table. 
Medical examinations - school health service functions.--
Of the 36 nurses, 34 (94 per cent) give visual acuity tests 
but only 19 (.53 per cent) consider it highly imp.ortant. 
Nine nurses (2.5 per cent) assist substitute teachers in 
giving health screening tests. Six (17 per cent) of these 
think it is of utmost importance. The importance colmnn 
in this category is somewhat h i gher than in the previous 
categories in this table. However, arranging for teachers 
to weigh and measure pupils and arranging for volunteers to 
give health screening tests is thought highly li~ortant by 
9 (2.5 per cent) of the nurses but the number performing the 
weighing and measuring activity is 27 (7.5 per cent) and the 
volunteer function is practiced by 19 (.53 per cent). 
More .than one half of the nurses practice 10 of the 17 
items and more than two thirds practice five items. There 
is a wide discrepancy in the number of participants that 
enact these functions in this category. 
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Follow-up school health service functions.-- One hundred 
per cent or j6 nurses assist in commm~icable disease control 
and contact parent with reference to defects of pupils. 
Twenty-seven (7.5 per cent) consider the first item of utmost 
importanee and 26 (72 per cent) believe the second function 
to be of highest importance. 
The next six items (3, 4, .5, 6, 7 and 8) are performed 
by 3.5 or (97 per cent) of the nurses and the utmost import-
ance rating decrease only seven points (from 27 to 20 nurses). 
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Twenty-five nurses (69 per cent) assist in planning a program 
for the handicapped. Nineteen (53 per cent) rated this item 
highest in importance. 
All of the nurses perform more than two thirds of the 
activities. There is a great similarity in the number that 
perform the functions and the number that believe the 
activities to be of utmost importance. 
Emergency school health functions.-- Item 1, 2 and 3 
of this category are enacted by 35 (97 per cent) of the 
nurses. The first two items are considered to be of highest 
importance by 27 (75 per cent) of the nurses. Item 3 by 22 
(61 per cent) of the group. 
There is a large decrease in the number performing item 
13 and the number performing the first twelve functions. 
Only 15 nurses (42 per cent) perform this activity and 11 
(31 per cent) consider it of highest importance. 
More than two thirds of the nurses enact 12 of the 13 
items. There is great agreement in the first 13 items of 
this list. The column expressing the number of nurses that 
consider the items of uppermost importance is higher in 
percentage ranking than in the other previous categories. 
Day-by-day school health service functions.-- Ninety-
seven per cent of the nurses (35) in this group perform 
items 1, 2, 3 and 4. The per cent, believing these items 
to be most important, varies from 75 per cent (promote early 
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protection) to 58 per cent (investigate student absences). 
Only 8 (22 per cent) of the nurses assisted in narcotic de-
tection but 17 <4-7 per cent) thought it extremely important. 
Fifty per cent of the nurses performed 13 of the 14 
items and two thirds practiced 12 of them. The data show 
great agreement in 12 of the 14 items. 
Community relations functions.-- The number of nurses 
making home visits and investigating vital statistics in the 
corr~unity varied from 34 (94 per cent) to 14 (39 per cent). 
The number of nurses who considered the two items of utmost 
importance varied from 24 (67 per cent) to 5 (14 per cent). 
More than one half of the nurses performed 9 of the 10 
items and over two thirds of the nurses performed six of the 
functions. 
There was great similarity in all of the functions ex-
cept the last one. 
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Table 7. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
be of Highest Importance, Employed by Boar s of 
Education in Elementary and Sec ondary Sch ool s i n 
Communities of 10,000 - 30,000 
Function 
(1) 
I. POLICY AND PLANNING FUNCTIONS 
1. Develop cooperative relationships 
between the school nurse and the 
school personnel ••••••••••••••••••• 
2. Help develop and/or revise school 
health policies, procedures and 
standing orders •••••••••••••••••••• 
3. Cooperate with guidance personnel 
in the use of health materials and 
information •••••••••••••••••••••••• 
4. Carry out la"t-rs of the state and 
federal governraent pertainli~g to 
health as they eff ect the school 
child and the school ••••••••••••••• 
5. Assist with the organization of 
special programs (i.e. Xray, 
dental etc.) ••••••••••••••••••••••• 
6. Inform school personnel of recom-
mended functions, standards and 
qualif ications of the school nurse. 
7. Serve on school committees ••••••••• 
8. Assist in planning and conducting 
pre-school round-ups, immunizations, 
etc . . , .••..•••...•..•..•....•..•... 
9. Work to establish and be a member of 
a school healt h council or planning 
group . •••••••••••••.••••••.•.•••••. 
10. Coordinate health programs with 
other departments (i.e. science, 
cafeteria)•••·••••••••••••••••••••• (continued on next page) 
NP = Number perf orming 
%P = Per cent performing 
Key 
NP %P NI %I 
{g) {3) t 4) {5) 
31 100 
31 100 
31 100 
30 
30 
26 
26 
24 
23 
23 
97 
97 
84 
84 
77 
74 
74 
29 
22 
21 
24 
18 
17 
11 
19 
15 
lO 
94 
71 
68 
77 
58 
55 
35 
61 
48 
32 
NI = Number who considered function to be of highest impor-
tance 
%I = Per cent who considered function to be of highest 
importance 
Table 7• (continued) 
Function NP %P NI 
tl1 {21 (J) (4) 
11. Hold orientation conferences with 
new teachers concerning the health 
programs.. • • • • • • • • • • • • • • • • • • • • • • • • • • 21 
12. Assist in developing a means where-
by the school health program is 
evaluated ••••••••••••••••••••••••••• 21 
13. Assist in the planning of new 
facilities •••••••••••••••••••••••••• 20 
14. Work with teachers' groups in cur-
riculum analysis and revision ••••••• 17 
15. Assist in organizing and conducting 
in-service health educational pro-
grams for school personnel •••••••••• 14 
16. Participate in planning the budget 
of the department................... 9 
17. Supervise nursing students in 
school nurse field work............. 6 
18. Supervise student teaching experi-
ences in health education........... 5 
II. RECORDING AND REPORTING FUNCTIONS 
68 
68 
65 
55 
45 
29 
19 
16 
1. 
2. 
Interpret health records •••••••••••• 31 100 
Perform duties related to office 
routine including correspondence 
3. 
and clerical duties.~ ••••••••••••••• 31 100 
Assist in establishing and main-
taining an adequate system for keep-
4· 
ing school health records ••••••••••• 30 97 
Prepare reports for the school 
administrator ••••••••••••••••••••••• 30 
5. Prepare announcements, bulletins 
and publicity ••••••••••••••••••••••• 30 
6. Prepare special information reports 
i.e. immunization, vaccination, 
incident o~ disease ••••••••••••••••• 30 
7. Assist or make annual and/or 
monthly reports .•••••••••••••••••••• 29 
8. Analyze health reports to determine 
the value of past procedures and 
future plans ......................... 29 
(continued on next page) 
97 
97 
97 
94 
94 
16 
13 
12 
6 
11 
8 
12 
11 
18 
8 
18 
12 
11 
7 
13 
13 
129 
%I 
(51 
52 
42 
39 
19 
35 
26 
39 
35 
58 
26 
58 
39 
35 
23 
42 
42 
130 
Table 7. (continued) 
Function .NP . %P . · NI %I 
{1) { 2 J C3 J { 4! C5 ) 
9. Keep a daily activity record book 
containing professional services 
of the school nurse ••••••••••••••••• 26 84 
84 
81 
52 
10. Secure health records of transfer 
students. . . • . . . . . • . . • • . • . • . • • • . • • . . . 26 
11. Prepare special case reports, (i.e. 
T.B., orthopedic) ••••••••••••••••••• 25 
12. Prepare accident reports •••••••••••• 16 
13. Organize, revise and plan for the 
daily health observation records of 
the classroom teacher ••••••••••••••• 12 39 
III. IN-SERVICE AND PROFESSIONAL 
1. 
2. 
3. 
4· 
5. 
6. 
7. 
8. 
9. 
FUNCTIONS _ 
Attend lectures, discussions, 
clinics and workshops related to 
health problems ••••••••••••••••••••• 
Participate in professional 
organizations ••••••••••••••••••••••• 
Address groups concerning health 
topics •••••••••••••••••••••••••••••• 
Assist in preparing information con-
cerning communicable and non-com-
municable diseases for parents and 
teachers •••••••••••••••••••••••••••• 
Do independent study for pro-
fessional growth •••••••••••••••••••• 
Perform self evaluation of pro-
fessional activities •••••••••••••••• 
Write articles for professional 
magazines, journals and newspapers •• 
Participate in in-service staff 
education for nurses •••••••••••••••• 
Assist in preparing programs for 
31 100 
31 100 
30 97 
28 90 
25 81 
25 81 
16 52 
15 48 
radio and T.V ...•.•••••••••••••••••. 10 32 
10 
10. Edit textbooks or other materials 
for publications •••••••••••••••••••• 
IV. INSTRUCTIONAL FUNCTIONS 
1. Help teachers with materials and 
3 
aids for health units ••••••••••••••• 30 
(continued on next page) 97 
15 
13 
10 
10 
4 
13 
11 
10 
14 
18 
13 
3 
11 
2 
2 
12 
48 
42 
32 
32 
13 
42 
35 
32 
45 
58 
42 
10 
35 
6 
6 
39 
131 
Table 7. (continu ed) 
Function ~ NP .. )16p ' NI . %I 
2. 
3. 
4· 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
v. 
1. 
2. 
3. 
4-
5. 
6. 
7· 
(l) 
Demo~strate health measures to 
teachers i.e. first aid, inspection. 
Assist in ~eaching classes when 
asked by the teacher •••••••••••••••• 
Serve in an advisory capacity in the 
health instruction program •••••••••• 
Help to develop activities which 
will promote safety .•••••••••••••••• 
Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations ••••••••••••• 
Help in the selection of audio-
visual aid material for health 
education ••••••••••••••••••••••••••• 
Assist in the selection of health 
education books and booklets to be 
purchased by the library •••••••••••• 
Teach home nursing •••••••••••••••••• 
Teach first aid ••••••••••••••••••••. 
Teach scheduled health courses in 
the school curriculmu ••••••••••••••• j 
HEALTHFUL SCHOOL LIVING FUNCTIONS 
Observe unsafe or unsanitary . con-
ditions in building, grounds, and 
equipment and report to responsible 
school personnel •••••••••••••••••••• 
Assist in arranging for resting 
facilities for students •••••••••.•••• 
Assist in environmental survey with 
administrator, school physician and/ 
or sanitarian ••••••••••••••••••••••• 
Assist in the school seating adjust-
ment program •••••••••••••••••••••••• 
Help to evaluate heating, lighting 
and ventilation in the school ••••••• 
Help regulate the sale of candy, 
soft drinks, etc. in the school ••••• 
Aid in planning the school day with 
reference to the needs of teachers 
and students •••••••••••••••••••••••• 
(continued on next page) 
( .2) (J} f4) 131 
27 
26 
24 
21 
21 
20 
17 
9 
6 
4 
29 
25 
15 
15 
14 
12 
12 
87 
84 
77 
68 
68 
65 
55 
29 
19 
13 
94 
81 
48 
413 
45 
39 
39 
13 
8 
12 
12 
11 
8 
7 
5 
9 
9 
18 
7 
11 
4 
8 
11 
7 
42 
26 
39 
39 
35 
26 
23 
16 
29 
29 
58 
23 
35 
13 
26 
35 
23 
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Table 7. (continued) 
Function . NP %P NI :;&I : 
( 1) (2) t3) {4) C52 
8. Assist in the planning of a phy-
sical education and recreational 
progrrun ..•.•• ....•.•••••.••••••.••.. 
9. Assist in planning and evaluating 
the school lunch program •••••••••••• 
10• Assist in the inspection of the 
storing, preparation and handling 
of food ••••••••••••••••••••••••••••• 
VI. MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
8 
7 
3 
1. 
2. 
3-
4· 5. 
6. 
7· 
Give visual acuity tests •••••••••••• 29 
Secure or assist teacher in securing 
health history through parent inter-
view or questionnaire ••••••••••••••• 27 
Give audiometric tests •••••••••••••• 24 
Give health screening retests ••••••• 22 
Arrange for teachers to weigh and 
measure students •••••••••••••••••••• 21 
Make dental inspections ••••••••••••• 20 
Arrange for and assist with the 
8. 
school health examination ••••••••••• 17 
Invite parents to be present at the 
health examination of their 
children............................ 16 
9. Arrange for a consultant or tech-
nician to give health screening 
tests••••••••••••••••••••••••••••••• 16 
10. Report health observations to the 
school physician before the health 
examination ••••••••••••••••••••••••• 
11. Arrange for examination for par-
ticipants in the extra curricular 
athletic program •••••••••••••••••••• 
l2. Give ocular muscle tests •••••••••••• 
13. Arrange for volunteers to give 
health screening tests •••••••••••••• 14. Assist teachers in vision testing ••• 
15. Give color vision tests ••••••••••••• 
16. Arrange for pre-employment exami-
nation for school personnel ••••••••• 
(continued on next page) 
14 
14 
lO 
10 
8 
H 
7 
26 
23 
10 
94 
87 
77 
71 
68 
f>$ 
55 
52 
52 
45 
45 
32 
32 
26 
26 
23 
4 
7 
8 
17 
16 
16 
10 
9 
8 
13 
17 
11 
9 
6 
5 
tt 
2 
13 
13 
23 
26 
55 
52 
52 
32 
29 
26 
42 
55 
35 
29 
19 
l6 
13 
13 
6 
42 
Table 7. (continued) 
Function 
{1) 
17. Assist substitute teacher in giving 
health screening tests •••••••••••••• 
VII. FOLLOW-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Interview parents in regard to their 
child's health defects •••••••••••••• 
2. Review health records and follow up 
cases as indicated •••••••••••••••••• 
3. Inform teacher of physical defects 
of the child•••••••••••••••••••••••• 4. Hold nurse-teacher conferences •••••• 
5. Assist in making referrals to com-
munity resources and agencies ••••••• 
6. Record on health records verifi-
cation of treatment ••••••••••••••••• 
7. Assist teachers with students who 
have behavior problems •••••••••••••• 
8. Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child •••••••••• 
9. Telephone and/or write notices of 
defects to parents •••••••••••••••••• 
10. Confer with appropriate agencies on 
neglect cases ••••••••••••••••••••••• 
11. Assist in arranging with parents 
for specialist examination •••••••••• 
12. Help secure special education for 
handicapped children •••••••••••••••• 
13. Assist in communicable disease 
control ••••••••••••••• ~••••••••••••• 14. Establish use of health records by 
teachers •••••••••••••••••••••••••••• 15. Assist in dealing with parents who 
refuse to secure for students treat-
ment required by law •••••••••••••••• 
16. Assist in planning a school program 
for the handicapped child ••••••.•••• 
VIII. EHERGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1 . Have teachers or principal adminis-
ter first aid for minor injuries •••• 
(continued on next page) 
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' . NP .•. %P NI ) %I. • 
! 
{ 2) lJ ) l4) l5_l 
5 
31 
31 
31 
31 
31 
31 
31 
30 
130 
30 
30 
29 
29 
28 
.26 
'31 
16 
100 
100 
100 
100 
100 
100 
100 
97 
97 
97 
97 
94 
94 
90 
84 
81 
100 
4 
27 
25 
25 
24 
23 
21 
16 
126 
24 
I 22 
22 
16 
I ill 
19 
21 
13 
87 
81 
81 
77 
74 
68 
52 
84 
77 
71 
71 
74 
68 
52 
35 
61 
68 
Table 7. (con tinued) 
Function NP .. %P NI 
(l) ~(2l TJ1 l4J 
2. 
3 . 
4· 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
Call or have principal call family 
physician when parents or guardians 
cannot be reached in an emergency ••• 
Contact or have principal contact 
parents and have them come or send 
for ill or injured student •••••••••• 
Assist in securing first aid equip-
ment and medical supplies ••••••••.•• 
Arrange a first aid station ••••••••• 
Administer first aid to seriously 
injured or ill student •••••••••••••• 
Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school •••••••••••••••••• 
Report or have principal report a 
dog or other animal bite to public 
health department or police depart-
30 I 97 
30 I 97 
30 97 
30 97 
30 97 
30 97 
ment................................ 29 94 
Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc •••••••••••••••• 
Explain emergency instructions to 
school personnel, parents and 
teachers•••••••••••••••••••••••••••• 
Keep up to date records in order to 
lmorT where and to whom to send or 
have principal send student in case 
of an emergency ••••••••••••••••••••• 
·Analyze accidents as basis for 
safety program •••••••••••••••••••••• 
Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
29 
28 
27 
19 
measures•••••••••••••••••••••••••••• 10 
94 
90 
87 
61 
32 
IX. DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Promote early detection of remedial 
health problems ••••••••••••••••••••• 31 100 
2. Assist in finding children with 
special needs ••••••••••••••••••••••• 31 100 
(continued on next page) 
25 
24 
20 
20 
25 
123 
I 23 
I 
I 
124 
! 17 
12 
24 
23 
134 
%I 
(51 
81 
77 
65 
65 
61 
,58 
81 
74 
74 
77 
55 
39 
77 
74 
135 
Table 7. (continued) 
Function · NP . . %P . NI %I: 
Ll J _\21 \JJ \4J tSJ 
3. Assist school personnel in detecting 
students who need referral to the 
school nurse •••••••••••••••••••••••• 4. Assist in advising the exclusion 
from school of an ill child ••••••••• 
5. Investigate the absence of students 
because of prolonged illness •••••••• 
6. Inspect and interview pupils 
referred by teachers •••••••••••••••• 
7. Help teacher to observe for signs 
Df communicable and non-communi-
cable diseases •••••••••••••••••••••• 
8. Secure parents or guardians consent 
for immunization, tests etc ••••••••• 
9. Assist in reporting communicable 
diseases to health officer •••••••••• 
10. Educate parents to report illness 
of children on .the first day of 
absence from school ••••••••••••••••• 
11. Assist in notifying parents when 
children have been exposed to com-
municable diseases •••••••••••••••••• 
12. Re-admit students after illness or 
exclusion ••••••••••••••••••••••••••• 
13. Interview new students •••••••••••••• 14. Assist teachers in detecting 
possible narcotic addicts ••••••••••• 
x. 
1. 
COMJIIDNITY RELATIONS FUNCTIONS 
Assist family in using community 
31 100 
31 100 
31 100 
31 100 
30 97 
28 90 
27 87 
25 81 
23 74 
21 68 
19 61 
8 26 
2. 
health resources and agencies to work 
out student's health problems •••••••• 31 
Make home visits ••••••••••••••••••••• 30 
100 
97 
3. 
4. 5. 
6. 
Participate in arranging a two-way 
communication between the school and 
the family physician ••••••••••••••••• 26 
Serve on community health committees. 26 
Work to expand community health 
facilities •••••••••.••••••••••••••••• 24 
Participate in community promotion 
of child safety •••••••••••••••••••••• 23 
(concluded on next page) 
84 
84 
77 
74 
23 
21 
20 
18 
24 
26 
10 
16 
13 
9 
8 
15 
20 
27 
22 
13 
18 
16 
74 
68 
65 
58 
77 
84 
32 
52 
42 
29 
26 
48 
65 
87 
71 
42 
58 
52 
136 
Table 7. (concluded) 
Function .·· 
- %P ' %r -. NP NI 
( 1) ( 2) ( 3) -{ Lt) m 
7- Conduct meetings pertaining to 
health problems or information in 
the school and the community •••••••• 22 71 11 35 
8. Investigate geographic, social, 
economic, religious and political 
conditions of the community ••••••••• 15 48 6 19 
9. Assist in community health survey ••• 14 45 11 35 
10. Investigate the mortality, mor-
bidity and birthrates of the com-
mrmi ty . ..................•.•.....•.. 8 26 5 16 
Policy and planning functions.-- One hundred per cent of 
the nurses (31) perform the first three items of this cate-
gory. The highly important percentage ranges from 94 per 
cent (29) to 68 per cent (21). Five nurses (16 per cent) 
supervise nursing students in school nursing field Hork but 
11 (35 per cent) believe it highly important. 
Over one-half of the nurses perform 14 of the 18 items 
and more than. tHo thirds perform 1_2 items. The data shoH: 
great similarity in performance of the more than two thirds 
of the items. 
Recording and r~orting functions.-- Interpreting 
health records and performing duties related to office 
routine ~e performed by 100 per cent of the nurses in this 
group. Eighteen nurses (58 per cent) in the first item and 
8 nurses (26 per cent) in the second item think these 
activities highly important. Twelve nurses (39 per cent) 
help teachers with daily health observation records but 
only 4 nurses (13 per cent) think it of utmost importance • . 
Over one half of the nurses perform all except one 
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item in this category. More than two thirds perform 11 
functions. The agreement in the number of nurses performing 
the first eleven items is exceptionally high. 
In-service and professional functions.-- Attending 
meetings, lectures and discussions and participating in 
professional organizations are carried on by 100 per cent 
of the nurses in this category. Only 42 per cent (13) and 
35 per cent (11) of the nurses think item 1 and item 2 are 
of highest importance. Three nurses (10 per cent) edit 
tex tbooks and other materials and only 2 (6 per cent) think 
it highly important. 
Over one half of the nurses perform 7 functions and over 
two thirds perform 6. There is great agreement in the 
number of nurses performing activities in six of the items. 
Instructional functions.-- Ninety-seven per cent of the 
nurses (30) help teachers with health units but only 39 per 
cent (12) think it is of utmost importance. Thirteen per 
cent of the nurses (4) teach health classes but 29 per cent 
( 9) think it highly important. 
More than one half of the nurses carry on 8 of the items 
in this category and over two thirds practice six activities. 
The data show. similarity in the performance of six of the 
activities. 
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Healthful school livi~.-- The observation and reporting 
of unsafe and unsanitary conditions are enacted by 94 per. 
cent (29) of the nurses and 58 per cent (18) consider it of 
utmost importance. Ten per cent (3) assist in the inspection 
of the food but 26 per cent (8) think it to be of highest 
importance. 
Only two of the items in this category are carried on 
by more than two thirds of the nurses. The data reveal: ' a 
wide discrepancy in the number of nurses performing the ten 
activities. 
Medical examinations.-- Twenty-nine nurses (94 per cent) 
give visual acuity tests. Seventeen (55 per cent) consider 
it of highest importance. Five nurses (16 per cent) assist 
substitute teachers in giving screening tests and only four 
(13 per cent) think it of utmost importance. 
Nine of the 17 items are practiced by more than half of 
the nurses. Five items are carried on by two thirds of the 
nurses. There is wide discrepancy in the number of nurses 
that perform the activities in this category. 
Follow-up school health service functions.-- The first 
7 items in this category are performed by 100 per cent of 
the nurses. The rating of utmost importance varies from 
87 per cent to 52 per cent. The next four items are carried 
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on by 97 per cent of the nurses. Item 16 (assist with pro-
grams for the handicapped) was performed by 25 nurses (81 per 
cent) but only 19 (61 per cent) thought it was of utmost im-
portance. 
There was great agreement in all of the functions in 
this category. 
Emergency school health service functions.-- All of the 
nurses had teachers or principals administer first aid for 
minor injuries. Sixty-eight per cent (21) of the nurses 
thought the item was highly important. The next six items 
were performed by 97 per cent of the nurses. Item 13 (the 
last item) was performed by 10 nurses (32 per cent) and 12 
(39 per cent) considered it highly important. 
Over tHo thirds of the group of nurses performed 11 of 
the 13 items. Over on~ half performed 12 items. There was 
great similarity in the data for this category. 
Day-by-day school health service functions.-- One hun-
dred per cent performed items 1, 2, 3, 4, 5 and 6 but the ut-
most importance rating ranged from 77 per cent to 58 per cent. 
Eight (26 per cent) of the nurses assisted teachers in de-
tecting possible narcotic addicts but 15 (48 per cent) thought 
it extremely important. 
Over one half of the nurses performed 13 of the 14 items 
and more than two thirds performed 12. The data show great 
agreement in the performance of the activity by the nurses. 
~0 
Community relations functions.-- Thirty-one nurses (100 
per cent) assist families in using community health resources. 
Twenty (65 per cent) consider the item highly important. 
Eight nurses (26 per cent) investigate the vital statistics 
of the community and only 5 (16 per cent) consider it to be 
utmost in importance. 
Over two thirds of the nurses practice 7 of the 10 items. 
There is great similarity in the number performing the first 
seven items. 
/ ' 
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Table 8. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
be of Highest Importance, Employed by Boards of 
Education in Elementary and Secondary Schools in 
Communities or 30,000 - 100,000 
Function NP %P NI %I 
( 1) <2J <3r o~r T5T 
I. POLICY AND PLANNING FUNCTIONS 
1. Develop cooperative relationships 
between the school nurse and the 
2. 
3· 
6. 
8. 
9. 
school personnel...... • • • • . • • • • • • • • • 28 
Carry out laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school •••••••••••••••• 26 
Cooperate with guidance personnel 
in the use of health materials and 
information ••••••••••••••••••••••••• 26 
Help develop and/or revise school 
health policies, procedures and 
standing orders ••••••••••••••••••••• 26 
Assist with the organization of 
special programs (i.e. Xray, 
dental etc.) •••••••••••••••••••••••• 26 
Hold orientation conferences with 
new teachers concerning the health 
programs. . . . . • • • . • . . • . . • . . • • • • • • • . • . 25 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse •• 24 
Assist in developing a means whereby 
the school health program is evaluat-
ed. . . • . • • • • • • • • • • • • • . • • . • . . • . • . . . • . . 23 
Assist in planning and conducting 
pre-school round-ups, immuniza-
tions, etc •••••••••••••••••••••••••• 23 (continued on next page) 
Key 
NP = Number performing 
%P = Per cent performing 
100 26 93 
93 21 75 
93 16 57 
93 57 
93 13 46 
89 16 57 
86 50 
82 12 43 
82 11 
NI = Nuraber. who considered function to be of highest impor-
tance 
%I = Per cent who considered function to be of highest 
importance 
Table 8. (continued) 
Function · NIL %P NI %I 
{1) {2) {3) {4) t 5) 
' 
10~ Assist in the planning of new 
11. 
12. 
13. 
16. 
17. 
18. 
II. 
1. 
2. 
3. 
4· 
6. 
7· 
8. 
9. 
facil ities........................ 21 
Serve on school committees........ 21 
Coordi nate health programs with 
other departments (i.e. science, 
cafeteria.)....................... 19 
Work to establish and be a member 
of a school health council or 
planning group.................... 18 
Work with teachers' groups in 
curriculum analysis and revision.. 15 
Assist in organizing and conduct- ~­
ing in-service health educational 
programs for school personnel..... 11 
Participate in planning the budget 
of the department................. 9 
Supervise student teaching experi-
ences in health education......... 8 
Supervise nursing students in 
school nurse field work........... 5 
RECORDING AND REPORTING FUNCTIONS. 
Interpret health records...... • • • • 28 
Assist in establishing and main-
taining an adequate system for 
keeping school health records..... 26 
Prepare announcements, bulletins 
and publicity..................... 26 
Prepare special information 
reports i.e. immunization, vacci-
nation, incident of disease....... 25 
Analyze health reports to deter-
mine the value of past procedures 
and future plans......... . .. . ..... 24 
Prepare reports f or the school 
administrator..................... 24 
Assist or make annual and/or 
monthly reports................... 23 
Perform duties related to office 
routine including correspondence 
and clerical duties............... 23 
Keep a daily activity record book 
containing professional services 
of the school nurse............... 21 
(continued on next page 
75 
75 
68 
64 
54 
39 
32 
29 
18 
100 
93 
93 
89 
86 
86 
82 
82 
75 
10 
5 
8 
9 
7 
5 
4 
4 
7 
21 
24 
13 
11 
12 
8 
12 
6 
11 
36 
18 
29 
32 
25 
18 
14 
14 
25 
75 
86 
46 
39 
43 
29 
43 
21 
39 
Table 8. (continued) 
Function 
(1) 
10. Prepare accident reports •••••••••• 
11. Prepare special case reports (i.e. 
T.B., orthopedic) ••••••••••••••••• 
12. Secure health records of transfer 
students .. ....................... . 
13. Organize, revise and plan for the 
daily health observation records 
of the classrodm teacher •••••••••• 
III. IN-SERVICE AND PROFESSIONAL 
FUNCTIONS 
1. Attend lectures, discussions, 
clinics and workshops related to 
health problems ••••••••••••••••••• 
2. Participate in professional 
organizations ••••••••••••••••••••• 
3. Do independent study for pro-
fessional growth •••••••••••••••••• 4. Address groups concerning health 
topics ........................... . 
5. Assist in preparing information 
concerning communicable and non-
communica.ble diseases for parents 
and te a.chers . .................... . 
6. Perform self-evaluation of pro-
fessional activities •••••••••••••• 
1. Participate in in-service staff 
education for nurses •••••••••••••• 
8. Write articles for professional 
magazines, journals and news-
papers ....... .................... . 
9. Assist in preparing programs for 
radio and T.V ••••••••••••••••••••• 
10. Edit textbooks or other materials 
for publications •••••••••••••••••• 
IV. INSTRUCTIONAL FUNCTIONS 
1. Demonstrate health measures to 
teachers (i.e. first aid, inspec-
tion) ........... .. ................. . 
2. Help teachers with materials and 
aids for health units ••••••••••••• 
3. Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations •••••••••••• 
(continued on next page) 
143 
NP %P NI %I 
(2) {3) (4) 
20 
20 
19 
12 
71 
71 
68 
43 
28 100 
26 93 
24 86 
24 86 
23 82 
21 75 
15 54 
11 39 
10 36 
1 
27 
26 
25 
4 
96 
93 
89 
11 
8 
14 
2 
13 
10 
12 
11 
10 
4 
9 
4 
3 
39 
29 
50 
7 
46 
36 
43 
39 
36 
14 
32 
14 
11 
4 14 
12 43 
10 36 
15 54 
14L. 
Table 8. (continued) 
Function .. . NP · %P NI %I 
( 1 ) _( 2 ) { 3 ) { 4 ) ( 5 ) 
--------------~~-------------------------+-~~~~~~~~~ 
4· 
5. 
6. 
7-
Serve in an advisory capacity in 
the health instruction program •••• 
Help to develop activities which 
will promote safety ••••••••••••••• 
Assist in teaching classes when 
asked by the teacher •••••••••••••• 
Help in the selection of audio-
visual aid material for health 
education ..•.••.•.•••.•.•••.••.•. . 
8. Assist in the selection of health 
education books and booklets to be 
purchased by the library •••••••••• 
9. Teach first aid ••••••••••••••••••• 
10. Teach home nursing •••••••••••••••• 
11. Teach scheduled health courses in 
the school curriculum ••••••••••••• 
V. HEALTHFUL SCHOOL LIVING FUNCTIONS 
1. 
2. 
3. 
4· 
5. 
6. 
7· 
8. 
9. 
Observe unsafe or unsanitary con-
ditions in building, grounds, and 
equipment and report to responsi-
ble school personnel •••••••••••••• 
Assist in arranging for resting 
facilities for students ••••••••••• 
Assist in the school seating ad-
justment program •••••••••••••••••• 
Help regulate the sale of candy, 
soft drinks, etc. in the school ••• 
Help to evaluate heating, lighting 
and ventilation in the school ••••• 
Assist in environmental survey 
with administrator, school phy-
sician and/or sanitarian •••••••••• 
Assist in planning and evaluating 
the school lunch program •••••••••• 
Aid in planning the school day 
with reference to the needs of 
teachers and students ••••••••••••• 
Assist in the planning of a phy-
sical education and recreational 
22 
22 
21 
19 
9 
9 
6 
4 
28 
22 
15 
14 
14 
13 
12 
10 
program........................... 6 
10. Assist in the inspection of the 
storing, preparation and handling 
of food........................... 6 
(continued on next page) 
I• 
79 13 
79 11 
75 6 
68 
32 
32 
21 
14 
100 
79 
54 
50 
50 
46 
43 
36 
21 
21 
10 
9 
tt 
3 
16 
8 
10 
10 
9 
7 
14 
5 
11 
10 
46 
39 
21 
36 
32 
14 
14 
11 
57 
29 
36 
36 
32 
25 
5o 
18 
39 
36 
Table 8. {continued) 
Function 
{1) 
VI. MEDICAL EXAMINATION - SCHOOL 
HEALTH SERVICE FUNCTIONS 
1. Give visual acuity tests •••••••••• 
2. Secure or assist teacher in 
securing health history through 
parent interview or questionnaire. 
3. Report health observations to the 
school physician before the health 
examination ...................... . 4. Give audiometric tests •••••.•••••• 
5. Arrange for teachers to weigh and 
measure students •••••••••••••••••• 
6. Give health screening retests ••••• 
7. Make dental inspections ••••••••••• 
8. Arrange for and assist with the 
school health examination ••••••••• 
9. Arrange for examination for par-
ticipants in the extracurricular 
athletic program ••••••••.••.•••••• 
10. Arrange for a consultant or tech~ 
nician to g ive health screening 
tests ............................ . 
11. Invite parents to be present at 
the health examination of their 
12. 
13. 
14. 
15. 
16. 
17. 
chil.dren . ........................ . 
Arrange for pre-employment exam-
ination for school personnel •••••• 
Give ocular muscle tests •••••••••• 
Assist substitute teacher in 
giving health screening tests ••••• 
Arrange for volunteers to give 
health sc~eening tests •••••••••••• 
Assist teachers in vision testing. 
Give color vision tests ••••••••••• 
VII. FOLLOW-UP - SCHOOL HEALTH SERVICE 
FUNCTION 
1. Interview parents in regard to 
their child's health defects •••••• 
2. Hold nurse-teacher conferences •••• 
{continued on next page) 
NP %P 
{2) {3) 
26 93 
25 89 
20 71 
19 68 
19 68 
18 64 
18 64 
17 61 
14 50 
13 46 
11 
10 
10 
9 
8 
7 
6 
39 
36 
36 
32 
29 
25 
21 
28 100 
28 100 
NI %I 
(4) (5) 
21 75 
15 54 
12 43 
16 57 
11 39 
12 43 
8 29 
13 46 
12 43 
11 39 
12 
9 
6 
4 
6 
6 
5 
26 
21 
43 
32 
21 
14 
21 
21 
18 
93 
75 
Table 8. (continued) 
3· 
4· 
5. 
6. 
1· 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
VIII. 
1. 
2. 
Function 
(1) 
Telephone and/or write notices 
of defects to parents •••••••••••• 
Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child ••••••• 
Review health records and follow 
up cases as indicated •••••••••••• 
Inform teacher of physical de-
fects of the child ••••••••••••••• 
Assist in communicable disease 
control•••••••••••••••••••••••••• 
Record on health records verifi-
cation of treatment •••••••••••••• 
Help secure special education 
for handicapped children ••••••••• 
Assist in making referrals to 
community resources and agencies. 
Assist in arranging with parents 
for specialist examination ••••••• 
Confer with appropriate agencies 
on neglect cases ••••••••••••••••• 
Assist teachers with students 
who have behavior problems ••••••• 
Establish use of health records 
by teachers •••••••••••••••••••••• 
Assist in planning a school pro-
gram for the handicapped child ••• 
Assist in dealing with parents 
who refuse to secure for students 
treatment required by law •••••••• 
EMERGENCY SCHOOL HEALTH 
SERVICE FUNCTIONS. 
Administer first aid to serious-
ly ·· injured or ill student •••••••• 
Contact or have prLncipal con-
tact parents and have them come 
or send for ill or injured 
student ...••••..••••..••.•.•.••.. 
3. Have teachers or principal ad-
minister first aid for minor 
NP 
( ·2) 
27 
27 
26 
26 
26 
26 
25 
25 
25 
24 
24 
23 
18 
18 
28 
28 
(J} 
99 
96 
93 
93 
93 
93 
89 
89 
89 
86 
86 
82 
64 
64 
100 
100 
injuries ••••••••••••••••••••••••• 27 96 
(continued on next page) 
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NI for 
111.1 (5) 
23 
23 
22 
22 
22 
21 
22 
18 
16 
19 
17 
19 
21 
16 
24 
20 
22 
82 
82 
79 
79 
79 
75 
79 
64 
57 
68 
61 
68 
75 
57 
86 
71 
79 
Table 8. (continued) 
4-
.5. 
6. 
8. 
10. 
11. 
12. 
13. 
IX. 
1. 
2. 
3· 
4· 
Function 
ll J 
Assist in securing first aid 
equipment and medical supplies •• 
Report or have principal report 
a dog or other animal bite to 
public health department or 
police department ••••••••••••••• 
Have first aid texts and emer-
gency instructions available at 
stations, in nurses' room, etc •• 
Supervise or have school per-
sonnel supervise ill, injured, 
or isolated students at school •• 
Keep up to date records in order 
to know -v;here and to whom to 
send or have principal send 
student in case of an emergency. 
Explain emergency instructions 
to school personnel, parents 
and teachers •••••••••••••••••••• 
Call or have principal call 
family physician when parents 
or guardians cannot be reached 
in an emergency ••••••••••••••••• 
Arrange a first aid station ••••• 
Analyze accidents as basis for 
safety program •••••••••••••••••• 
Assist in instructing school 
personnel in regard to civil 
defense, hurricane or other 
·emergency mea-sures ••••.•••••••••• 
DAY-BY-DAY SCHOOL HEALTH 
SERVICE _FUNCTIONS 
Inspect and interview pupils 
referred by teachers •••••••••••• 
Promote early detection of 
remedial health problems •••••••• 
Assist in advising the exclusion 
from school of an ill child ••••• 
Help teacher to observe for 
signs of communicable and non-
communicable diseases ••••••••••• 
·• NP 
26 
26 
25 
25 
24 
24 
24 
22 
22 
14 
28 
27 
27 
27 
%P · NI 
l3J l4J 
93 
93 
89 
89 
I  86 
86 
! 
I 
86 
79 
79 
! 50 
I 
100 
96 
96 
96 
21 
21 
19 
16 
21 
19 
17 
18 
16 
12 
18 
23 
22 
21 
(continued on next page) 
%I 
l5) 
75 
75 
68 
57 
75 
68 
61 
6~-
.57 
43 
64 
82 
79 
75 
Table 8. (continued) 
Function 
( 1) 
5. Investigate the absence of 
students because of prolonged 
illness . ....................... . 
6. Assist in finding children with 
special needs ••••••••••••••••••• 
7. Secure parents' or guardians' 
consent for immunizati on, tests 
etc . ....... · .................... . 
8. Assist school personnel in de-
tecting students who need 
referral to the school nurse •••• 
9. Educate parents to report ill-
ness of children on the first 
day of absence from school •••••• 
10. Assist in reporting communicable 
diseases to health officer •••••• 
11. Assist in notifying parents when 
children have been exposed to 
communicable diseases ••••••••••• 
12. Re-admit students after illness 
or exclusion •••••••••••••••••••• 
13. Interview new students •••••••••• 14 . Assist teachers in detecting 
possible narcotic addicts ••••••• 
X. CO~~ITY RELATIONS FUNCTIONS 
1. Make home visits •••••••••••••••• 
2. Assist family in using com-
munity health resources and 
agencies t o work out student's 
health problems ••••••••••••••••• 
3. Participate in arranging a two-
way communication between the 
school and the family physician. 
4. Conduct meetings pertaining to 
health problems or information 
in the school and the community. 
5. Work to expand community health 
facilities ..................... . 
NP %P NI 
(2) (3) (4) 
27 
26 
24 
23 
21 
21 
21 
10 
26 
25 
22 
21 
20 
96 
93 
89 
89 
86 
82 
75 
75 
75 
36 
93 
89 
79 
75 
71 
13 
20 
23 
17 
14 
14 
10 
10 
7 
12 
25 
13 
17 
10 
14 
(concluded on next page) 
lL8 
C51 
46 
71 
82 
61 
50 
50 
36 
36 
25 
43 
89 
46 
61 
36 
5o 
149 
Table 8. (concluded) 
Function NP · %P NI %I · 
(1) {2) (3) t4) 151 
6. Serve on c omrnu:i:li ty health 
committees •••••••••••••••••••••• 20 71 lL~ 
7· Participate in community pro-
motion of child safety •••••••••• 17 61 14 
8. Assist in community health 
survey . ...••.•..••...••••••.•••. 16 57 11 
9. Investigate geographic, social, 
economic, religious and politi-
cal conditions of the community. 16 57 8 
10. Investigate the mortality, mor-
bidity and birthrates of the 
c ormnuni ty . .•.•.........••.....•. 12 43 8 
Policy and planning functions.-- All of the nurses 
develop cooperative relationship with the school personnel 
50 
50 
39 
29 
29 
and 26 (93 per cent) consider this item to be of utmost 
importance. Five (18 per cent) supervise nursing students 
in school nurse field work and only 7 (25 per cent) think 
it is highly important. Items 2, 3, 4, and 5 are very high 
in the rank order of performance. Ninety-three per cent 
perform these functions but less than twenty-six nurses 
(93 per cent) consider them as highly important. The per 
cent ranges from 75 to 46. 
More than half of the nurses perform l4 or the l8 items. 
More than two thirds practice 12 of the functions. This 
category shows great agreement in the first 18 items. 
Recording and reporting functions.-- One hundred per 
cent (28) of the nurses interpreted health records and 75 per 
cent (21) thought it very important. Twelve (43 per cent) 
helped with daily observation records but only two nurses (7 
per cent) considered it of utmost importance. 
More than one half and two thirds of the nurses executed 
12 of the 13 functions. The data show great agreement in the 
performance of functions in this category. 
In-service and professional functions.-- One hundred per 
cent of the nurses (28) attended lectures and other meetings 
related to health problems. Forty-six per cent (13) considered 
the item highly important. Only one nurse (4 per cent) edited 
textbooks but four (14 per cent) thought it of utmost impor-
tance. 
More than one half of the nurses performed seven of the 
ten items. Over two thirds performed six. There was great 
agreement in this category as to the number of functions per-
formed . 
Instructional functions : ~~. ~wenty-seven of the 28 nurses 
(96 per cent) in this group demqnstrated health measures to 
teachers. Twelve (43 per cent) considered it highly impor-
tant. Only four (14 per cent) taught scheduled health classes 
and of this group only three (11 per cent) believed it to be 
of utmost importance. 
Over two thirds of the nurses performed 7 of the 11 func-
tions . The data show great similarity in nurses performing 
the first seven items. 
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Healthful school living.-- One hundred per cent of the 
nurses (28) observed unsafe and unsanitary conditions and re-
ported such to the proper authorities •. Fifty-seven per cent 
(16) judged this item to be of highest importance. Six 
nurses (21 per cent) assisted in inspecting food but ten {36 
per cent) thought it was of utmost importance. 
One half of the nurses performed half of the activities. 
Over two thirds of the nurses performed two of the items. 
There was wide discrepancy in the number of nurses who per-
formed the items in this category. 
Medical examinations - school health service functions.~­
Ninety-three per cent (26 nurses) gave visual acuity tests. 
Seventy-five per cent (21) thought it was highly important. 
Twenty-one per cent (six) gave color vision tests and 18 per 
cent {five) considered it extremely important. 
Fifty per cent of the nurses performed nine of the items 
in this category. Over two thirds performed five items. 
There was a wide discrepancy in the number of nurses per-
forming this category of functions. 
Fo1low~up school health service functions.-- Items 1 
and 2 were performed by one hundred per cent (28) of the 
nurses. Item 1 was considered highly important by 93 per 
cent (26) of the nurses and item 2 by 75 per cent {21). 
Sixty-four per. cent of the nurses {18) performed item 16 but 
only 57 per cent (16) think it of utmost importance. 
The agreement is high in the number of nurses that 
performed the items in this category. More than two thirds 
performed 14 of the 16 items. More than one half performed 
all of them. 
Emergency school health functions.-- Administering 
first aid to seriously injured or ill students and making 
contact with parents are performed by all nurses in this 
category. The first item is considered highly important by 
24 nurses (86 per cent). The second item is judged to be 
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of utmost importance by 20 nurses (71 per cent). Assistance 
in emergency instruction of school personnel is carried on 
by 14 nurses (50 per cent) and 12 nurses (43 per cent) 
consider it extremely important. 
One half of the nurses perform all of the functions 
and more than two thirds perform all but the last item. 
There is great agreement in the number of nurses that 
perform these activities. 
Day-by-day school health service functions.-- Twenty-
eight (100 per cent) of the nurses inspect and interview 
pupils referred by teachers. Eighteen (64 per cent) believe 
this item to be highly important. Ten nurses (36 per cent) 
assist teachers in detecting narcotic addicts but 12 nurses 
(43 per cent) rank it highly important. 
Over two thirds perform all but the last item. There 
is great similarity in the number of nurses performing the 
items in this category. 
Community relations functions.-- Item 1 is performed 
by 26 (93 per cent} of the nurses and 25 (89 per cent} con-
sider it to be of highest importance. Item 10 is performed 
by 12 (43 per cent} of the nurses and only 8 (29 per cent) 
estimate it to be of utmost importance. 
Over one half of the nurses practice nine of the items. 
Six items are carried on by more than two thirds of the 
nurses. There is a fair amount of agreement in the number 
of nurses performing these items. 
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Table 9. Rank Order of Nurses Performing Each Function, Per 
Cent Who Respnnded in Regard to Each Function, and 
Number and Per Cent \Vho Considered the Function to 
Be of Highest Importance, Employed by Boards of 
Education in Elementary Schools in Communities of 
30,000 - 100,000 
Function NP %P NI %I 
---------~l~1~l--------------------~l~2~J~~C~3J~1~A~l~~(5~) 
.[. 
1. 
2. 
3. 
4· 
6. 
7-
8. 
NP 
%P 
NI 
%I 
POLICY AND PLANNING FUNCTIONS 
Carry out laws of the state and 
federal government pertaining to 
health as they effect the school 
child and the school •••••••••••••• 
Develop cooperative relationships 
between the school nurse and the 
school personnel •••••••••••••••••• 
Cooperate with guidance personnel 
in the use of health materials 
and information ••••••••••••••••••• 
Assist with the organization of 
special programs (i.e. Xray, 
dental etc.) •••••••••••••••••••••• 
Help develop and/or revise school 
health policies, procedures and 
standing orders •••••.••••••••••••• 
Hold orientation conferences with 
nev-r teachers concerning the health 
programs . .•.•..••••••.•.•••••••••. 
Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse. 
Assist in planning and conducting 
pre-school round-ups, immunizations, 
etc . ..•••••.•..•..••••...••..•...... 
(continued on nex t page) 
Key 
= Number performing 
= Per cent performing 
20 100 
20 100 
18 90 
18 90 
17 85 
16 80 
16 80 
15 75 
= Number who considered function to be of highest 
importance 
17 
17 
10 
8 
13 
11 
9 
8 
= Per cent who considered function to be of highest 
importance 
85 
85 
50 
40 
65 
55 
45 
Table 9. (continued) 
Function 
(1) 
9. Assist in developing a means where-
by the school health program is 
evaluated •••••••••••••••••••••••••• 
10. Serve on school committees ••••••••• 
11. Coordinate health programs with 
other departments (i.e. science, 
cafeteria.) •••••••••••••••••••••••• 
12. Assist in the planning of new 
facilities ••••••••••••••••••••••••• 
13. Work to establish and be a member 
of a school health council or 
16. 
17. 
18. 
II. 
1. 
2. 
3. 
4· 
s. 
6. 
7· 
planning group ••••••••••••••••••••• 
Work with teachers' groups in cur-
riculum analysis and revision •••••• 
Assist in organizing and conducting 
in-service health educational .pro-
grams for school personnel ••••••••• 
Participate in planning the budget 
of the department •••••••••••••••••• 
Supervise student teaching experi-
ences in health education •••••••••• 
Supervise nursing students in 
school nurse field work •••••••••••• 
RECORDING AND REPORTD~G FUNCTIONS 
Interpret health records ••••••••••• 
Prepare special information reports 
i.e. immunization, vaccination, 
incident of disease •••••••••••••••• 
Assist in establishing and main-
taining an adequate system for 
keeping school health records •••••• 
Prepare announcements, bulletins 
and publicitY•••••••••••••••••••••· 
Assist or make annual and/or 
monthly reports •••••••••••••••••••• 
Prepare reports for the school 
administrator •••••••••••••••••••••• 
Perform duties related to office 
routine including correspondence 
and clerical duties •••••••••••••••• 
(continued on next page~ 
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NP I %P NI %I 
( 2 (J) T4) T5J 
13 
12 
12 
6 
6 
4 
4 
3 
70 
70 
65 
60 
60 
30 
30 
20 
20 
15 
11 
6 
7 
6 
5 
7 
6 
8 
5 
7 
20 100 14 
20 100 7 
19 95 13 
19 95 7 
19 95 11 
18 90 7 
18 80 4 
. . 
55 
30 
35 
30 
25 
35 
30 
40 
25 
35 
70 
35 
65 
70 
55 
35 
20 
Table 9. (continued) 
Function 
8. Analyze health reports to deter-
mine the value of past procedures 
and future plans .••••••••••••••••• 
9. Prepare special case reports. ( i. 
e. T.B., orthopedic) •••••••••••••• 
10. Keep a daily activity record book 
containing professional services 
of the school nurse ••••••••••••••• 
11. Secure health records of transfer 
12. 
13. 
III. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
students ..••. ...........•.•...•.•• 
Organize, revise and plan for the 
daily health observation records 
of the classroom teacher •••••••••• 
Prepare accident reports •••••••••• 
IN-SERVICE AND PROFESSIONAL 
FUNCTIONS 
Do independent study for pro-
fessional growth •••••••••••••••••• 
Attend lectures, discussions, 
clinics and workshops related to 
health problems ••••••••••••••••••• 
Participate in professional 
organizations ••••••••••••••••••••• 
Address groups concerning 
health topics ••••••••••••••••••••• 
Perform self evaluation of pro-
fessional activities •••••••••••••• 
Assist in preparing information 
concerning communicable and non-
communicable diseases for parents 
and teachers •••••••••••••••••••••• 
Participate in in-service staff 
education for nurses •••••••••••••• 
Assist in preparing programs ~or 
radio and T.V ••.•••••••••••••••••• 
Write articles for professinnal 
magazines, journals and newspapers. 
Edit textbooks or other materials 
for publications ••••••••••••••••••• 
(continued on next page) 
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NP %P NI . ; %I · 
L~J- L:U t 4 J ' t 5 J 
17 
17 
16 
15 
12 
11 
19 
19 
19 
18 
18 
16 
13 
10 
5 
1 
85 
85 
80 
75 
60 
55 
95 
95 
9.5 
90 
90 
80 
65 
50 
25 
5 
8 
7 
12 
10 
3 
9 
11 
10 
6 
9 
7 
6 
8 
1 
0 
1 
40 
35 
60 
50 
15 
45 
55 
50 
30 
45 
35 
30 
40 
5 
0 
5 
157 
Table 9. (continued) 
Function ·' NP 1 %P I NI I %I --
--- -------~(_l~)-------------------r~l~2~J~l~3~L~l~"~~J+-(~5~) 
IV. 
1. 
2. 
4· 
5. 
6. 
?. 
8. 
9. 
10. 
11. 
v. 
1. 
2. 
3. 
4. 
5. 
6. 
INSTRUCTIONAL FUNCTIONS 
Help teachers with .materials and 
aids for health units .•••••••••••••• 
Demonstrate health measures to 
teachers i.e. first aid, inspection. 
Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations .•••••••••••• 
Help in the selection of audio-
visual aid material for health 
education ...•••.••...••••.•.•.••... . 
Help to develop activities which 
will promote safety .•••••••••••••••• 
Serve in an advisory capacity in 
the health instructinn program •••••• 
Assist in teaching classes when 
asked by the teacher •••••••••••••••• 
Assist in the selection of health 
education books and booklets to be 
purchased by the library •••••••••••. 
Teach first aid ••••••••••••••••••••• 
Teach home nursing •••••••••••••••••• 
Teach scheduled health courses in 
the school curriculum ••••••••••••••• 
HEALTHFUL SCHOOL LIVING FUNCTIONS 
Observe unsafe or_unsanitarycon-
ditions in building, grounds, and 
equipment and report to responsible 
19 
18 
16 
15 
14 
13 
13 
9 
8 
4 
1 
school personnel •••••••••••••••••••• 19 
Assist in arranging for resting 
facilities for students............. lL~ 
Help regulate the sale of candy, 
soft drinks, etc. in the school ••••• 13 
Help to evaluat e heating, lighting, 
and ventilation in the school ••••••• 12 
Assist in the school seating ad-
justment program •••••••••••••••••••• 11 
Assist in environmental survey with 
administrator, school physician 
and/or sanitarian ••••••••••••••••••• 10 
(continued on nex t page) I 
95 
90 
80 
75 
70 
65 
65 
45 40 
20 
5 
95 
70 
65 
60 
55 
50 
8 
6 
8 
8 
6 
6 
4 
5 
3 
0 
0 
8 
5 
8 
3 
4 
3 
40 
30 
40 
30 
30 
20 
25 
15 
0 
0 
40 
25 
40 
15 
20 
15 
Table 9. (continued) 
Function !NP %P 
I ( 1) ~( 21 13) 
7. Aid in planning the school day 
with reference to the needs of 
teachers and students •••••••••••••• 7 B. Assist in the inspection of the 
storing, preparation and handling 
of food •••••••••• ; ••••••••••••••••• 2 
9. Assist in the planning of a phy-
sical education and recreational 
program .•••••••••••••••• ••.•••••••• 2 
10. Assist in planning and evaluating 
the school lunch program •••••••••• . l 
VI. 
1. 
2. 
3. 
4· 5. 
6. 
7. 
8. 
9. 
10. 
MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
Secure or assist teacher in securing 
health history through parent inter-
view or questioP~a±re ••••••••••••••• 18 
Give visual acuity tests •••••••••••• 15 
Give audiometric tests •••••••••••••• 15 
Give health screening retests ••••••. 14 
Arrange for teachers to v.reigh and 
measure students •••••••••••••••••••. 14 
Arrange for and assist with the 
school health examination ••••••••••• 13 
Invite parents to be present at the 
health examination of their children. ll 
Make dental inspections •••••••••••••• ll 
Give ocular muscle tests ••••••••••••• 10 
Report health observations to the 
school physician before the health 
exanu:tnation.......................... 9 
11. Arrange for exruaination for par-
ticipants in the extra curricular 
athletic progra~··••••••••••••••••••• 8 
12. Arrange for a consultant or tech-
nician to give health screening 
tests .•............. ••••. •••••••••••· 7 
13. Assist teachers in vision testing •••. 6 
14. Arrange for volunteers to give 
health screening tests ••.•••••••••••• 6 
15. Give color vision tests •••••••••••..• 6 
(continued on next page) 
35 
10 
10 
5 
90 
75 
75 
70 
70 
65 
55 
55 50 
45 
40 
35 
30 
30 
30 
1.58 
NI l %I 
(4) {.51 
1 
5 
3 
3 
5 
8 
8 
6 
7 
8 
3 
6 
3 
2 
l 
5 
25 
15 
15 
70 
60 
45 
60 
25 
40 
40 
30 
35 
40 
15 
30 
15 
10 
5 
1S9 
Table 9. (continued) 
Function NP ! %P NI %I 
----------~(~l~)-------------------~-~1~~~,~1-3~1~{~. 4~. )~(-5~, 
16. 
17. 
VII. 
1. 
2. 
3. 
L~. 
5. 
6. 
7. 
8. 
9. 
10. 
Arrange for pre- employment exami-
nation for school personnel •••••••• 
Assist substitute teacher in giving 
health screening tests ••••••••••••• 
FOLLOW-UP SCHOOL HEALTH SERVICE 
FUNCTIONS 
Hold nurse-teacher conferences •.••• 
Revie1--r health records and follow 
up cases as indicated •••.•••••••••• 
Interview parents in regard to 
their child's health defects ••••••• 
Tel ephone and/or 1--~ite notices of 
defects to parents ••••••••••••••••• 
Inform teacher of physical defects 
of the child .•••••••••••••••••••••• 
Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child ••••••••• 
Assist in making referrals to com-
munity resources and agencies .••••• 
Record on health records verif i-
cation of treatment .••••••••••••••• 
Confer with appropriate agencies 
on neglect cases ••••••••••••••••••• 
Assist in communicable disease 
cont1")ol •...•• •••••.•••••••••••••••• 
11. Assist teachers with students who 
12. 
13. 
14. 
15. 
16. 
have behavior problems ••••••••••••• 
Help secure special education for 
handicapped children ••••••••••••••• 
Assist in arranging with parents 
f or specialist examination .•••••••• 
Establish use of health records 
by teachers •••••••••••••••••••••••• 
Assist in dealing with parents who 
refuse to secure for students treat-
ment required by law .•••••••••••••• 
Assist in planning a school program 
f or the handicapped child •••••••••• 
(continued on nex t page) 
5 
4 
20 
20 
20 
20 
20 
20 
20 
19 
18 
18 
17 
16 
16 
l6 
14 
7 
25 
20 
100 
100 
100 
100 
100 
100 
100 
95 
90 
90 
85 
80 
80 
80 
70 
35 
7 
5 
17 
17 
17 
16 
15 
15 
12 
17 
12 
12 
8 
14 
12 
ll 
7 
7 
35 
25 
85 
85 
85 
80 
75 
75 
60 
85 
60 
60 
40 
70 
60 
55 
35 
35 
160 
Table 9. (continued) 
Function NP I %P NI / %I : 
I 
ll ) -( 2 T31 l 4) · l5 J --------------~~----~--·----------------~~~+-~W-~~~~~ 
VIII. EMERGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Contact .or have principal contact 
parents and have them come or send 
for ill or injured student •••••••.• 
2. Assist in securing first aid equip-
ment and medical supplies •••••••••• 
J. Have first aid tex ts and emergency 
instructions available at stations, 
in nursest room, etc ••••••••••••••• 4. Arrange for a first aid station •••• 5. Administer first aid to seriously 
injured or ill student ••••••••••••• 
6. Keep up to date records in order to 
know where and to whom to send or 
have principal send student in case 
of an emergency •••••••••••••••••••• 
7. Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school ••••••••••••••••• 
8. Call or have principal call family 
physician when parents or guardians 
cannot be reached in an emergency •• 
9. Explain emergency instructions to 
~chool personnel, parents and 
teachers ••••••••••••••••••••••••••• 
10. Have teachers or principal ad-
minister first aid for minor 
injuries ••••••••••••••••••••••••••• 
11. Report or have principal report a 
dog or other animal bite to public 
health department or police depart-
ment . .••••••••.•.•••...••.•••.•••.. 
1 2 . Analyze accidents as basis for 
safety program ••••••••••••••••••••• 
13. Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures .•.•••••••••••••••••••••••• 
IX. DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
(contLnued on nex t page) 
20 100 
19 95 
18 90 
18 90 
18 90 
18 90 
18 90 
18 90 
18 
18 
17 
15 
8 
90 
90 
85 
75 
15 
10 
15 
14 
14 
12 
11 
11 
10 
10 
17 
lO 
75 
50 
75 
70 
70 
60 
55 
55 
50 
50 
85 
50 
4 20 l 
I 
161 
Table 9. (continued) 
Function NP I %P ! N I : %I 
( 1) 
-{ 2) ( 3 ) { 4) ' <.21 
1. Help teacher to observe for signs 
of communicable and non-communi-
cable diseases •••••••••••••••••••••• 20 100 
2. Inspect and interview pupils 
referred by teachers •••••••••••••••. 20 100 
3. Assist in advising the exclusion 
from school of an ill child •••••.••• 20 100 4. Investigate the absence of students 
because of prolonged illness ••••.••• 19 95 
5. Promote early detection of remedial 
health problems .•••••••••••••••••••• 18 90 
6. Assist in finding children with 
special needs ••••••••••••••••••••••• 18 90 
7. Assist school personnel in detecting 
students who need referral to the 
school nurse. • • • • • • • • • • • • • • • • • • • • • • • 18 
8. Assist in notifying parents when 
children have been exposed to com-
municable diseases •••••••••••••••••• 18 
9. Educate parents to report illness 
of children on the first day of 
absence from school ••••••••••••••••. 17 
10. Secure parents or guardians consent 
for immunization, tests, etc •.•••••• 16 
11. Interview new students •••••••••••••• 15 
12. Assist in reporting communicable 
diseases to health officer •••••••••• 14 
13. Re-admit students after illness or 
exclusion ••••••••••••••••••••• o ••• o. 13 14o Assist teachers in detecting 
possible narcotic addicts........... 4 
X. CO~TITY RELATIONS FUNCTIONS 
1. Make home visits •.•••••••••••••••••• 
2. Assist famil y in using community 
health resources and agencies to 
work out student's health problems •. 
3. Work to expand community health 
facilities •.•••••••••••••••••••••••• 4. Participate in arranging a two-way 
communication between the school 
and the family physician •••••••••••• 
(concluded on next page) 
19 
19 
14 
13 
90 
90 
85 
80 
75 
70 
65 
20 
95 
95 
70 
65 
13 
13 
13 
11 
14 
12 
12 
5 
9 
. 9 
6 
7 
4 
7 
17 
10 
6 
6 
65 
65 
65 
55 
70 
60 
60 
25 
45 
45 
30 
35 
20 
35 
85 
59 
30 
30 
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Table 9. (concluded) 
-
' I I Function NP %P NI %I 
tl) 
= 
T21 T3 1 t4J \.?) 
-
5. Serve on c omrn.uni ty health 
c oiTliTI.i tte e s • ••••••••••••••••••••••• 12 60 4 20 6. Participate in community promotion 
of child safety . ..............•... 11 55 6 30 
7. Investigate geographic, social, 
economic, religious and political 
conditions of the c omrn.uni ty ••••••• 11 55 3 15 
8. Conduct meetings pertaining to 
health problems or information 
in the school and the c omrnuni ty .•• 10 50 3 1.5 
9. Assist in community health survey. 8 40 5 25 
10. Investigate the mortality, mor-
bidity and birthrates oi' the 
c orrn:nuni ty . ..•..••.•......••.•.•... 5 25 3 15 
I 
' 
Policy and planning functions.-- The first 2 categories 
in Table 9 have 20 (100 per cent) nurses who carry out laws 
of the state, and develop cooperative relationships with 
school personnel. Seventeen (8.5 per cent) of the nurses 
believe this to be highly important. Only 3 nurses (1.5 per 
cent) supervise nursing students in field work but 7 (35 per 
cent) · think it is extremely important. 
More than one half of the nurses practice 13 of the 18 
functions and two thirds perform lD of the functions. The.se 
data show;· a wide discrepancy in the number that enact the 
items. 
Recording and reporting funct~ons.- - Interpret health 
records and prepare special information reports is an 
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activity of 100 per cent of the nurses. Fourteen (70 per 
cent) of the nurses consider the first activity highly 
important but only 7 (35 per cent) believe the second function 
to be of utmost importance. 
Over 50 per cent of the nurses perform all of the activi-
ties and more than two thirds perf orm all but two of the '13 
activities. Six of the items seem to be of utmost importance 
to more than half of the nurses. 
In-service !unctions.-- Ninety-five per cent of the 
nurses perform the first three items but the degree of ut-
most importance decreases f rom 50 per cent to 30 per cent. 
One nurse (5 per cent) edits tex tbooks and one nurse judges 
it to be of highest importance. Five nurses write articles 
but none thinks this item is ex tremely important. 
There is a great similarity in t h e number of nurses that 
perform the first six functions. Half of the nurses perform 
8 items and over two thirds of the nurses perform 6 of the 
10 items. 
The importance column does not go higher than 55 per 
cent. 
Instructional functions.-- Item 1 of Instructional 
Functions is carried on by 19 (95 per cent) of the nurses 
but only 8 (40 per cent) think this item important. One 
nurse (5 per cent) teaches scheduled health classes and 
none of the nurses think this is of utmost importance. Four 
nurses (20 per cent) teach home nursing classes but none of 
them believe it of extreme importance. Importance ratings. 
are below 41 per cent for all items in this category. 
More than one half of the nurses perform seven of the 
functions while two thirds perform less than half of the 
activities. 
Healthful school living functions.-- Nineteen nurses 
(95 per cent) observe safety and unsanitary conditions in 
the buildings but only eight (40 per cent) consider it an 
extremely important function. Only one nurse assists with 
the planning and evaluating of the school lunch program 
while three think it of utmost importance. The number of 
nurses considering all of the functions highly .important is 
remarkably low. The percentage ranges from 5 per cent to 
~-0 per cent. 
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One half of the nurses perform 6 of the 10 items. Over 
twd thirds perform two. The data show.-, wide discrepancy in 
the number of nurses performing the functions. 
Medical examination - school health service functions.--
Secure or assist in securing health histories is a function 
of 18 (90 per cent) of the 20 nurses in this category. It 
is deemed highly important by 14 (70 per cent) of the nurses. 
However, 4 (20 per cent) assist substitute teachers to give 
screening tests and 5 (25 per cent) believe it to be of ut-
most importance. 
Fifty per cent of the nurses perf orm 9 of the 17 items 
and over two thirds of the nurses practice 5 of the items. 
There is disagreement as to the functions of nurses that 
should be performed. 
Follow-up health service functions.-- Item 1, 2, 3, 4, 
5, 6 and 7 are all performed by the 20 nurses. Seventeen 
(85 per cent) nurses consider the first 3 functions of ut-
most importance; importance rating in item 7 decreases to 
12 nurses (60 per cent). However, 7 nurses (35 per cent) 
assist in planning a program for the handicapped child and 
the same number consider it highly important. 
Seventy per cent of the nurses ex ecute all but one of 
t h e functions. There data shoH;. great agreement in t h e per-
formance of all but one function. 
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~rgency school health serv~functions.-- One hundred 
per cent of the nurses make contacts with parents if children 
are ill. Seventy-five per cent (15 nurses) judge it to be 
of highest importance. Items 3, 4, 5, 6, 7, 8, 9, 10, 
indicate that 18 nurses (90 per cent) perform these functions. 
Eight nurses (40 per cent) perform the last f~~ction and 
only 4 (20 per cent) t h ink it highly important. 
THo thirds of the nurses perform 12 of the functions. 
Great agreement in performance of the function is shown in 
this category. 
Day-by-day health service functions.-- The first three 
items are carried on by 100 per cent of the nurses and (65 
166 
per cent) consider the activities to be of utmost importance. 
The last item is performed by 4 (20 per cent) nurses and 7 
(35 per cent) think it highly importru1t. Re -admit t ing 
students after ill ness is given an importance rating of (20 
per cent) and a frequency rating of 65 per cent. 
Over one half of the nurses perform 13 of the 14 items 
and two thirds practice 12 of the functions. 
The data show; great agreement in the numbers that 
perform activities in the category. 
Community relation functions.-- Nineteen nurses (95 
per cent) make home visits and help families in using com-
munity health resources. The first item is considered 
highly important by 17 of the nurses but the second item is 
of utmost importance to only one half of the nurses. 
Five (25 per cent) nurses investigate vital statistics 
in the community but only 3 (15 per cent) think it is of 
utmost importance. 
One half of the nurses perform 8 of the activities and 
more than two thirds perform 3· There is wide discrepancy 
in the performance of these duties. 
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Table 10. Rank Order of Nurses Performing Each Function, Per 
Cent Who Responded in Regard to Each Function, and 
Number and Per Cent Who Considered the Function to 
Be of Highest Importance, Employed by Boards of 
Education in Elementary and Secondary Schools in 
Communities of 100,000 and Over 
Function 
(1) 
I. POLICY AND PLANNING FUNCTIONS 
1. Develop cooperative relationships 
between the school nurse and the 
school personnel ••••••••••••••••••• 
2. Cooperate with guidance personnel 
in the use of health materials and 
information •••••••••••••••••••••••• 
3. Carry out laws of the state and 
federal government pertaining to 
health as they affect the school 
child and the school ••••••••••••••• 4. Help develop and/or revise school 
health policies, procedures and 
standing orders •••••••••••••••••••• 
5. Inform school personnel of recom-
mended functions, standards and 
qualifications of the school nurse. 
6. Hold orientation conferences with 
new teachers concerning the health 
programs .......................•..• 
7. Assist with the organization of 
special programs (i.e. X-ray, 
dental etc.) ••••••••••••••••••••••• 
8. Assist in planning and conducting 
preschool row1d-ups, immunizations 
etc ............................... . 
9. Serve on school committees ••••••••• 
10. Coordinate health programs with 
other departments (i.e. science, 
cafeteria) ••••••••••••••••••••••••• 
11. Assist in developing a means where-
by the school health program is 
evaluated •••••••••••••••••••••••••• 
(continued on next page) 
NP = Number pe·rforming 
%P - Per cent performing 
Key 
NP %P NI %I 
(2) (3) (4) (5) 
22 100 
22 100 
21 95 
21 95 
21 95 
19 86 
18 82 
17 
16 
15 
12 
77 
73 
68 
55 
21 95 
8 36 
16 73 
15 68 
9 41 
9 41 
6 27 
6 
6 
6 
6 
27 
27 
27 
27 
NI = Number who considered function to be of highest importance 
%I = Per cent who considered function to be of highest 
importance 
168 
Table 10. (continued) 
Function · · NP ! %P · NI 1 %I 
------------~1~----------------------~-·~· ~(~2~)~G~)~~t4~)~_(50 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
II. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Assist in organizing and conducting 
in-service health educational pro-
grams for school personnel......... 11 
Work to establish and be a member 
of a school health council or 
planning group..................... 10 
Supervise nursing students in 
school nurse field work............ 8 
Assist in the planning of new 
facilities......................... 8 
Participate in planning the budget 
of the department •••••••••••••••••• 
Work with teachers' groups in cur-
riculum analysis and revision •••••• 
Supervise student teaching experi-
ences in health education •••••••••• 
1 RECORDING AND REPORTING FUNCTIONS • 
3 
0 
Interpret health records ••••••••••• 
Assist in establishing and main-
taining an adequate system for 
keeping school health records •••••• 
Perform duties related to office 
routine including correspondence 
and clerical duties •.•••••••••••••• 
Prepare special information reports 
i.e. immunization, vaccination, 
incident of disease •••••••••••••••• 
Secure health records of transfer 
students ..•.•.•..•......•.......... 
Assist or make annual and/or 
monthly reports •••••••••••••••••••• 
Analyze health reports to determine 
the value of past procedures and 
.future plans ...••.•..••....•..•.... 
Keep a daily activity record book 
containing professional services 
of the school nurse •••••••••••••••• 
Prepare reports for the school 
administrator •••••••••••••••••••••• 
Prepare accident reports •.••••••••• 
(continued on next page) 
! 21 I 
i 
I 
. . 20 
I 
I :: 
I 16 i 
16 
lb 
16 
16 
13 
50 
45 
36 
36 
18 
14 
0 
95 
91 
82 
77 
73 
73 
73 
73 
73 59 
I 
5 l I 23 
6 1 27 
9 141 
36 
i 3 i 
114 li 64 
14 
I 
11: i ~ 
I 
10 45 
12 55 
12 55 
12 55 
11 50 
8 36 
9 41 
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Table 10. (continued) 
Function NP , %P NI %I 
----------------~~-----------------------~~~~~~~+-~~ {1) l2) l3J 141 (5) 
11. Prepare special case reports. (i. 
e. T.B., orthopedic) •••••••••••••• 
12. Prepare announcements, bulletins 
and publicity ••••••••••••••••••••• 
13. Organize, revise and plan for the 
daily health observation records 
of the classroom teacher •••••••••• 
III. IN-SERVICE AND PROFESSIONAL FUNCTIONS 
1. Participate in professional 
13 
12 
10 
59 
55 
45 
organizations •••••••••••••••••••••• 22 100 
2. Attend lectures, discussions, 
clinics and workshops related to 
health problems •••••••••••••••••••• 22 100 
3. 
4-
Do independent study for pro-
fessional growth ••••••••••••••••••• 
Address groups concerning health 
topics ...•..•••.......•...•..••.... 
21 95 
20 91 
5. Assist in preparing information 
concerning communicable and non-
communicable diseases for parents 
and teachers ••••••••••••••••••••••• 
6. Participate in in-service staff 
education for nurses ••••••••••••••• 
7. Perform self evaluation of pro-
fessional activities ••••••••••••••• 
8. Assist in preparing programs for 
radio and T.V •••••••••••••••••••••• 
9. Write articles for professional 
magazines, journals and newspapers. 
10. Edit textbooks or other materials 
for publications ••••••••••••••••••• 
IV. INSTRUCTIONAL FUNCTIONS 
1. Help teachers with materials and 
18 
17 
15 
3 
2 
1 
aids for health units.............. 21 
2. Demonstrate health measures to 
teachers i.e. first aid, inspection. 19 
3. Assist in teaching classes when 
asked by the teacher •••••••••••••••• 18 4. Serve in an advisory capacity in the 
health instruction program •••••••• •. 15 
(continued on next page0 
82 
77 
68 
14 
9 
5 
95 
86 
82 
68 
7 
1 
5 
10 
9 
10 
8 
8 
11 
8 
6 
5 
5 
8 
9 
4 
6 
32 
5 
23 
45 
41 
45 
36 
36 
50 
36 
27 
23 
23 
36 
41 
18 
27 
Table 10. (continued) 
6. 
7. 
Function 
t 1) 
Help to develop activities which 
will promote safety •••••••••••••••• 
Participate in orientation program 
(i.e. explaining, preparing pupils) 
for health examinations •••••••••••• 
Help in the selection of audio-
visual aid material for health 
education .......•...••.•••••.••.... 
8. Assist in the selection of health 
education books and booklets to be 
purchased by the library .•••••••••• 
9. Teach first aid •••••••••••••••••••• 
10. Teach home nursing ••••••••••••••••• 
11. Teach scheduled health courses in 
the school curriculum •••••••••••••• 
V. HEALTHFUL SCHOOL LIVING Fill~CTIONS 
1. 
2. 
3· 
4· 
5. 
6. 
7. 
Observe ru~safe or unsanitary con-
citions in building, grom~ds, and 
equipment and report to responsi~le 
school personnel ••••••••••••••••••• 
Assist in environmental survey with 
administrator, school physician 
and/or sanitarian •••••••••••••••••• 
Assist in arranging for resting 
facilities for students •••••••••••• 
Help to evaluate heating, lighting 
and ventilation in the school •••••• 
Assist in the school seating ad-
justment program ••••••••••••••••••• 
Help regulate the sale of candy, 
soft drinks, etc. in the school •••• 
Aid in planning the school day with 
reference to the needs of teachers 
8.Ild students .••••.•••••••••..•.•... 
8. Assist in the inspection of the 
storing, preparation and handling 
of food •.•••••••••••••••••••••••••• 
9. Assist in the planning of a phy-
sical education and recreational 
progr8ll1 . .•••••.•••••••••••••••••••. 
(continued on next page) 
j NP j %P INr 
(2) ! (3) l f4J 
I 
i 
14 ! 64 9 
14 1 64 8 
10 
5 
4 
4 
3 
22 
16 
13 
12 
7 
6 
3 
1 
1 
45 
23 
18 
18 
14 
100 
73 
59 
55 
32 
27 
14 
7 
6 
8 
4 
4 
13 
6 
3 
4 
2 
9 
2 
7 
170 
%r 
41 
36 
32 
27 
36 
18 
18 
59 
27 
14 
18 
9 
41 
9 
32 
23 
171 
Table 10. (continued) 
.Function NP %P NI %I 
----------------~~- ---------------------~~~~~~n-~-r~ 111 { 2 ) (3 ) ( 4) ( 5 )_ 
10. Assist in planning and evaluating 
the school lunch program •••••••••••• 0 
VI. MEDICAL EXAMINATION - SCHOOL HEALTH 
SERVICE FUNCTIONS 
1. 
2. 
3. 
4-
5. 
6. 
7. 
8. 
9. 
10. 
11. 
Give visual acui~y tests •••••••••••• 21 
Secure or assist teacher in securing 
health history through parent inter-
view or questionnaire ••••••••••.•••• 19 
Arrange for and assist with the 
school health examination ••••••••••• 18 
Report health observations to the 
school physician before the health 
examination •••••••••• • • • • • • • • • • • • • • • '1 18 
Give health screening retests ••••••• 18 
Invite parents to be present at the , 
health examination of their children.! 16 
Make dental inspections ••••••••••••• ·113 
Assist teachers in vision testing •••• 1 13 
Arrange for teachers to weigh and · 
measure students .•••••• _............. • 13 
Arrange for examination for par-
ticipants in the extra curricular 
athletic program •••••••••••••••••••• 11 
Arrange for a consultant or tech-
nician to give health screening 
tests............................... 10 
12. Give ocular muscle tests............ 7 
13. Give audiometric tests.............. 6 
14. Arrange for pre-employment exami-
nation for school personnel......... 6 
15. Give color vision tests............. 5 
16. Assist substitute teacher in giving 
health screening tests.............. 5 
17. Arrange £or volunteers to give 
health screening tests.............. l 
VII. FOLLOW-UP SCHOOL HEALTH SERVICE 
FffiiJCTIONS 
0 
95 
86 
82 
82 
82 
73 59 59 
59 
50 
45 
32 
27 
27 
23 
23 
5 
1. Interview parents in regard to their 
child's health defects •••••••••••••• 21 95 
r (continued on next page) 
6 27 
21 95 
12 55 
16 73 
11 50 
8 36 
11 50 
11 50 
9 41 
2 9 
7 I 32 
7 
4 
13 
6 
5 
4 
3 
19 
32 
18 
59 
27 
23 
18 
14 
86 
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Table 10. (continued) 
Function NP %P NI %I 
----------~t~l~J----------------~-1~2~1~1~3~}~{~4~)~(~:~2~1 
2. Inform teacher of physical defects 
of the child ••••••••••••••••••••••• 
3. Telephone and/or write notices of 
defects to parents ••••••••••••••••• 4· Assist in making referrals to com-
munity resources and agencies •••••• 
5. Assist in comrnunicable disease 
control . ..••..•.................... 
6. Hold nurse-teacher conferences ••••• 
7. Record on health records verifi-
cation of treatment •••••••••••••••• 
8. Review health records and follow 
up cases as indicated •••••••••••••• 
9. Assist teachers with students who 
have behavior problems ••••••••••••• 
10. Help secure special education for 
handicapped children ••••••••••••••. 
11. Assist in arranging with parents 
for specialist examination ••••••••• 
12. Notify the school personnel (or 
vice versa) about home conditions 
which may affect the child •.••••••• 
13. Confer with appropriate agencies 
on neglect cases ••••••••••••••••••• 14. Assist in dealing with parents who 
refuse to secure for students 
treatment required by law •••••••••• 
15. Establish use of health records 
by teachers ... .....•.•..•..•.•..... 
16. Assist in planning a school pro-
gram for the handicapped child ••••. 
VIII. EMERGENCY SCHOOL HEALTH SERVICE 
FUNCTIONS 
l. Administer £irst aid to seriously 
injured or ill student ••••••••••••• 
2. Supervise or have school personnel 
supervise ill, injured, or isolated 
students at school ••••••••••••••••• 
3. Contact or have principal contact 
parents and have them come or send 
for ill or injured student .•••••••• 
(continued on next page) 
21 95 
21 95 
21 95 
21 95 
21 95 
21 95 
20 91 
20 91 
19 8.6 
19 86 
17 77 
17 77 
17 77 
14 64 
9 41 
21 95 
21 95 
21 95 
19 
18 
17 
17 
16 
15 
16 
11 
14 
12 
11 
11 
9 
9 
19 
17 
17 
86 
82 
77 
77 
73 
68 
73 
50 
64 
55 
64 
50 
50 
41 
41 
86 
77 
77 
Table 10. (continued) 
Function 
(1) 
4. Report or have principal report a 
dog or other animal bite to public 
health department or police depart-
6. 
7· 
8. 
9. 
10. 
11. 
12. 
13. 
ment . ...•.•.••.••..•..•..•••..•••.. 
Explain emergency instructions to 
school personnel, parents and 
teachers ••••••••••••••••••••••••••• 
Have first aid texts and emergency 
instructions available at stations, 
in nurses' room, etc ••••••••••••••• 
Assist in -securing first aid equip-
ment and medical supplies •••••••••• 
Call or have principal call fruaily 
physician when parents or guardians 
cannot be reached in an emergency •• 
Have teachers or principal admin-
ister first aid for minor injuries. 
Arrange for a first aid station •••• 
Analyze accidents as basis for 
safety program .•••••••••••••••••••• 
Keep up to date records in order 
to know where and to whom to send 
or have principal send student in 
case of an emergency ••••••••••••••• 
Assist in instructing school per-
sonnel in regard to civil defense, 
hurricane or other emergency 
measures ••••••••••••••••••••••••••• 
I X. DAY-BY-DAY SCHOOL HEALTH SERVICE 
FUNCTIONS 
1. Inspect and interview pupils 
referred by teachers ••••••••••••••• 
2. Assist in advising the exclusion 
from school of an ill child •.•••••• 
3. Promote early detection of remedial 
health problems ..•••••••••••••••••• 4. Assist in reporting communicable 
diseases to health officer ••••••••• 
5. Re-admit students after illness 
or exclusion ••••••••••••••••••••••• 
continued on nex t page) 
NP %P NI 
(2) (3} (li1 
21 
21 
20 
20 
19 
18 
18 
15 
8 
95 
95 
91 
91 
86 
~~ I 
68 
64 
36 
22 LLOO 
22 100 
22 100 
22 100 
22 100 
17 
13 
lL~ 
9 
16 
12 
10 
11 
15 
8 
21 
20 
20 
16 
13 
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m 
77 
59 
64 
41 
73 
55 
45 
50 
68 
36 
95 
91 
91 
73 
59 
174 
Table 10. (continued) 
Function NP ! %P NI 
( 1) (2) ' (3) (4J l5J 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
1~-· 
Investigate the absence of students 
because of prolonged illness....... 22 
Help teacher to observe for signs 
of communicable and non-communi-
cable diseases..................... 21 
Assist in finding children with 
special needs...................... 20 
Assist school personnel in detecting 
students who need referral to the 
school nurse....................... 20 
Educate parents to report illness 
of children on the first day of 
absence from school................ 19 
Interview new students............. 19 
Assist in notifying parents when 
children have been exposed to com-
municable diseases................. 15 
Secure parents or guardians consent 
for immunization, tests, etc....... 13 
Assist teachers in detecting 
possible narcotic addicts.......... 8 
X. COMMUNITY RELATIONS FUNCTIONS 
100 12 
95 ,' 18 
91 16 
91 
86 
86 
68 
15 
12 
10 
7 
59 13 
36 7 
I 1. Assist family in using community 
resources and agencies to work out 
student's health problems ••••••••• 
2. Make home visits .••••••••••••••••• 
22 100 17 
21 95 18 
3. Participate in arranging a two-way 
communication betvieen the school 
and the family physician .••••••••• 4. Participate in community promotion 
of child safety ••••••••••••••••••• 
5. Conduct meetings pertaining to 
health problems or information in 
· the school and the comm~mity •••••• 
6. Serve on community health com-
mittees . ..•.•.••...•...•.•........ 
7. Work to expand community health 
facilities .•••••••••••••••••••.••• 
(concluded on next page) 
17 77 10 
13 59 11 
12 55 7 
9 
7 
41 
32 
6 
7 
55 
82 
73 
68 
55 
45 
32 
59 
32 
77 
82 
32 
27 
32 
17.5 ' 
Table 10. (concluded) 
I 
%P %I Function NP NI 
- -(lT (2) {3) __UU 15J 
8. Assist in community health survey •• 6 27 4 18 
9. Investigate geographic, social, 
economic, religious and poll tical 
conditions of the cormnunity •••••••. 5 23 5 23 
10. Investigate the mortality, mor-
bidity and birthrates of the 
c onnnuni ty . .••••.•.•...•........•... 5 23 3 14 
- -
_ _.__ I 
Policy and planning functLons.-- Items 1 and 2 have one 
hundred per cent of the nurses performing the activities. 
Item 1 has 21 (95 per cent) nurses considering the function 
of utmost importance. Item 2 has 8 (36 per cent) believing 
the activity of highest importance. None of the nurses 
performed item 18 but 3 (14 per cent) considered the item 
extremely important. 
One half of the nurses perform 12 of the 18 items and 
two third s of the nurses practice 10 of the functions. The 
data show;· a similarity in the first 10 i terns. 
Recordi~g ~d reportin~ functions.-- Twenty-one nurses 
(95 per cent) interpret health records. Fourteen (64 per 
cent) consider this highly important. Ten nurses (45 per 
cent) help with daily observation record of the teacher but 
only 5 (23 per cent) judge it to be of utmost importance. 
Only one nurse in the group believes that announcements, 
bulletins and publicity are extremely important although 12 
perform the activity. The data reveaL - that there is simi-
larity in the number of nurses that perform the functions. 
More than half of them practice all but one function and 9 
of the activities are practiced by more than two thirds of 
the nurses. 
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In-service and Erofessional functions.-- Participation 
in professional organizations and attending meetings related 
to health problems are the f irst two items in this category. 
One hundred per cent performance is recorded. Less than 
half of these nurses think the ' two functions are of utmost 
liaportance. One nurse (5 per cent) edits publications but 
5 (23 per cent) consider it of utmost importance. The last 
three items are low in performance but higher in importance. 
More than one half of the nurses perform all but the 
last three items, however, more than two thirds falls at 
this point too. There is great similarity in the first 
seven of the ten items. 
Instructional functions.-- Twenty-one (95 per cent) 
nurses help teacher with aids for health unit. Eight (36 
per cent) believe it to be a highly important function. 
Three (14 per cent) teach scheduled health courses and 4 (18 
per cent) consider it of utmost importance. The entire 
category is low in the importance column. 
Over one half of the nurses perform 6 of the 11 functions 
and over two thirds enact 4 of the items. 
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The data show -; that there is a wide discrepancy between 
the number of performed functions and the number not performed. 
The last 4 ratings are practiced by 5 or less nurses. 
Healthful school living.-- One hundred per cent of the 
nurses observe safety conditions and report them but only 
59 per cent consider this of utmost importance. None of the 
nurses assist in evaluating the school lunch program but 6 
(27 per cent) consider it highly important. Nine of the 
items in the list are very low in the utmost importance 
column. 
More than one half of the nurses performed 4 of the items. 
Over tv.ro thirds of the nurses perform 2 of the 10 i terns. 
Medical examination - school health service functions.--
Acuity tests are given by 21 nurs~s (95 per cent) and the 
same number believe that it is extremely important. One 
nurse (5 per cent) arranges for volunteers to give health 
screening tests and only 3 (14 per cent) agree that it is of 
utmost importance. 
One half of the nurses perform 10 of the 17 items and 
more than two thirds perform 6 items. The data show. wide 
discrepancy in the performance of the functions. 
Follow-u~ school health service functions.-- Ninety-five 
per cent of the nurses (21) perform items 1, 2, 3, 4, 5, 6 
and 7. Utmost important rating ranges from 19 nurses (86 
per cent) to 15 (68 per cent). Nine (41 per cent) nurses 
perform item 16 and the s~ae number thiP~ it is highly 
important. 
The data shov-L, great agreement in the performance of 
functions. Over one half of the nurses perform 15 of the 
16 functions and more than two thirds practice 14. 
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Emergency school health service functions.-- Ninety-five 
per cent of the nurses (21) administered first aid and 86 
per cent (19) considered it of utmost importance. Thirty-
six per cent of the nurses (8) assisted in instructing 
school personnel in regard to emergency measures and the 
same per cent of the group believed it to be of highest 
importance. More than one half of the group perform 12 of 
the 13 functions and over two thirds of the group practice 
11 items. The data shov.r; ·. great agreement in the first 13 
items according to the nuraber performing them. 
Day-by-day school health services.-- One hundred per 
cent of the nurses performed item 1, 2, 3, 4, 5, and 6. The 
colUL1ll containing the number that rated each item as utmost 
in importance, has a range from 12 (55 per cent) to 21 (95 
per cent). Re-admit student and investigate absence had the 
lowest importance rating in the first 6 items. Item 14 had 
8 {36 per cent} nurses performing the function and 7 (32 per 
cent) rating it highly important. 
Over 50 per cent of the nurses perform 13 of the 14 items 
and more than two thirds perform 12. The data show '~ great 
similarity in the number performing the functions but item 
14 is an exception to this statement. 
Communitx relations functions.-- Twenty-two (100 per 
cent) of the nurses assists families in using community 
resources and agencies and 17 (77 per cent) think it highly 
important. Five nurses (23 per cent) investigate community 
conditions and vital statistics but only 5 and 3, respec-
tively, believe it to be highest in in~ortance. 
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More than one half of the nurses perform half of the 
activities and over two thirds perform three of the items. 
The data shovl :. wide discrepancy in the number of performers. 
Time Schedule 
Part two of the research instrmnent provided space for 
the respondent to indicate the approximate per cent of time 
which she spends on various classifications of her job and 
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an estimate of time which she recommends should be spent on 
the various aspects. It \vas thought that this would produce 
a more vivid description of her job and show the number of 
hours she works per week. It seemed more valuable to esti-
mate the percentage of time for each category of the functions 
rather than for each activity. Th·e column for time recom-
mended to be spent gave the nurse a change to indicate 
whether she is dividing her time as she thinks she should. 
Table 11 shows the approximate mean percentage of time 
that nurses spend and the mean percentage recommended to be 
spent in performing each major category of functions in 
three population groups. It represents nurses employed by 
organizations other than Boards of Education and serving 
the school. The nurses are further classified according to 
types of school or schools. 
v 
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Table 11. Mean Percentages of Time Spent and Mean Percentages 
of Time Recommended for More Effective Performance 
of the Major Categories of Functions, for Nurses 
Serving Schools, Employed by Organizations Other 
Than the Boards of Education, in Three Population 
Groups. 
I. 
II. 
III. 
IV. 
v. 
VI. 
VII. 
III. 
IX. 
X. 
Major r 10,000- 30,000- . ! 100,000 Categories 30,000 100,000 ; & over 
of Functions c c E ; c E 
( l J (2) (3) l4) 
Policy and Plarining 7 7 5 7 ~ Functions 7 7 6 9 
Recording and Re- ll 16 11 15 20 
porting Functions ll 8 8 10 8 
In-service and Pro- 5 6 5 5 4 
fessional F~unctions 5 7 7 6 7 
Instructional 9 5 6 7 6 
Functions 8 8 8 8 14. 
Healthful School 
I 
4 3 3 3 3 
Living Functions 5 5 6 I 5 5 
Medical Examination- 23 10 12 10 15 ~ School Health Service ! 22 ll 11 10 12 
Functions I 
17 2L~ ~~ 25 21 Follow-up School ! I l Health Service l 23 27 25 23 
Functions 
Emergency School 4 3 4 3 4 
Health Service ! 4 3 4 3 4 Functions 
Day-by-Day School 12 17 30 14 17 
Health Service 15 15 18 12 9 
Functions 
I Community Relations 8 7 6 9 5 Functions l 10 12 7 I ll 12 
Key 
C = Elementary and Secondary 
E = Elementary 
Time 
.t2) 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
Spent 
Rec. 
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From the data in Table 11, indications are given as to 
whether or not the nurse serving the school is spending her 
time as she would like to spend it. For example, the nurses 
hired by organizations other than Boards of Education 
serving elementary schools in a community population of 
100,000 or over spends approximately four per cent of the 
time on Policy and Planning Functions. She feels that she 
should spend eight per cent of her time on Policy and 
Planning Functions. 
The checklist was constructed so that the approximate 
number of hours spent in the schools per v-reek could be 
recorded. A large number of nurses employed by organizations 
other than the Boards of Education felt that they were unable 
to estimate the time spent in the school. A large number of 
these nurses record the time that they spend performing their 
genera.lized nursing program of v-rhich the school program is 
only a part. It was felt that the results were not accurate 
enough to be included in Table 11. 
Table 12 shows the approximate mean percentage of time 
that nurses spend and the mean percentage of time recommended 
to be spent in performing each major category of functions. 
It represents the nurses employed by Boards of Education in 
four population groups and classifies each group according 
to the type of school or schools. 
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Table 12. Mean Percentages of Tirae Spent and Me~m Percentages 
of Time Recommended for Nore Effective Performance 
of the Major Categories of Functions, for Nurses 
Serving the School, Employed by Boards of Education, 
in Four Population Groups. 
- -
-Major ,. 1 z soo- 10,000- 30,000- 1100,000 1 
Categories !10: 000 30,000 100,000 I & over ' Time 
of Functions c c c E I c I 
11) ( 2) ( 3) l4J 121 U~J 
I. Policy and 5 9 )J_ 4 5 Spent 
Planning 6 9 6 6 I 6 Rec. 
Functions ! I 
I I II. Recording and 12 10 13 18 I 15 Spent I 
Reporting 8 7 8 12 ; 9 I Rec. Functions ' ! 
! 
l 
III. In-service 4 5 5 4 I 6 Spent I 
and Pro- 7 7 7 7 ! 8 Rec. i fessional } j 
Functions ! I i I 
IV. Instruction- 6 4 6 4 I 5 l Spent I 
al Functions 6 9 9 7 i 8 l Rec. 
' 
t 
t I 
4 4 6 3 ! f v. Healthful ' 3 I Spent ! School Liv- 6 7 7 7 ! 4 I Rec. 
ing Functions I 1 
1 
VI. Medical Exami- 12 12 13 18 { 21 ! Spent 
nation -School 12 15 11 17 i 20 ! Rec. 
' 
Health Service I I i ! 
I 
Functions I 
VII. Follow-up 14 ! 16 15 21 19 Spent School Health 19 \ 18 20 22 18 Rec. 
Service ! i i 
Functions 
. (contlnued on next page) 
Key 
C = Elementary and Secondary 
E = Elementary 
184 
Table 12. (concluded) 
Major . 2,500- 10,000- 30,000- 100,000 
Categories ~0,000 30,000 100,000 & over Time 
of Functions c c c E c 
{ 1} ( 2) ( 3) (4) T5Y (6 ) 
I 
VIII. Emergency 14 9 I 9 5 6 Spent School 8 7 ! 7 5 5 Rec. Health 
Service 
Functions I I 
IX . Day-by-day 26 I 22 124 20 16 Spent 
School 22 15 120 15 16 Rec. 
Health 
Service I 
Functions 
x. Community 5 8 6 6 6 Spent 
Relations 9 7 8 8 7 Rec. 
Functions 
-
Hours Per Week 40 41 39 39 . 36 
Spent on Job ! • I I I I 
-
Table 12 indicates whether or not the school nurse is 
spending her time as she would like to spend it. The example 
in Table ll can be used to interpret this table . 
The approximate number of hours spent each week by the. 
school nurse in performing her functions is given on the 
last line of Table 12. By using this information, the reader 
can determine the approximate number of hours the school 
nurse, in four of the population groups, spends in performing 
any of the major categories of functions. For example, the 
approximate time spent on Recording and Reporting functions 
per week by school nurses employed by Boards of Education in 
elementary schools in communities of population 30,000 to 
100,000 v.rould be approximately seven hours. This would be 
computed by taking 18 per cent of the total 39 hours per 
week spent on the job. 
The data in Table 12 also shov.r , the approximate number 
of hours per week the school nurse in a similar situation, 
as the one above, feels that she should spend in performing 
any of the major categories of function. 
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Comparisons may be made as to the number of hours spent 
performing the major categories of functions and the number 
of hours recoramended for more effective performance of these 
duties. For example, it can be seen that school nurses 
hired by Boards of Education and working in both elementary 
and secondary schools in communities of 10,000 to 30,000 
population spend approximately two hours per week on 
Instructional Functions and recommend that they spend 3.5 
hours per week on this major category. 
Problem Areas 
In a portion of Part three of the research instrument, 
the respondent 1v-as asked to check the problem areas. It was 
thought that this information might be of importance in 
understanding the frequency of performance in Part one of 
the instrument. A knowledge of the problem areas could be 
beneficial in evaluating the content of the curriculum for 
schools of nursing. The school administrator, health 
departments and other employers might find this part of the 
study enlightening. 
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The following problem areas were arranged in rank order 
according to the highest number of checks made by nurses 
serving the school and employed by organizations other than 
Boards of Education. 
1. Need for more school nurses 
2. Need of overall school health planning 
3. Lack of physical facilities 
4• Inadequate budget 
5. Lack of adequate relations with local dental and 
medical societies 
6. Lack of community resources 
7. Inadequate cooperation between the department of 
public health and board of education 
8. Lack of proper relations with the school adminis-
strator 
9. Inadequate job description 
10. Inadequate follow-up program 
11. Lack of equipment and supplies 
12. Lack of supervision 
13 . No cumulative records 
14. Lack of proper relations with parents 
15 . Lack of proper staff relations 
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Table 13 shows the tabulation of the problem areas as 
listed above. It gives the problem areas of nurses employed 
by Boards of Education and by other organizations in com-
munities of various sizes. 
Table 13. Problem Areas of Nurses Employed by Boards of 
Education and by Other Organizations_ in 
Communities of Various Sizes 
-
Problem Number of Checks 
Areas 
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0- 2,500:- 10,000:- 30,000- 100,000 2,5oo 10,000 30,000 100,000 and over Total 
{l) 
1 CP XP 
2 CP XP 
- CP 3 XP 
CP 4 XP 
5 CP XP 
6 CP XP 
- CP 7 XP 
8 CP XP 
9 CP XP 
10 CP XP 
11 CP XP 
12 CP XP 
13 CP XP 
14 CP XP 
CP 15 XP 
l2) {3) (4) (5) ~(~6} 
10 28 66 . 79 
3 H3 26 29 21 
19 21 71 62 
4 12 21 23 9 
9 " 14 . 53 47 
3 17 13 11 tl 
9 25 33 34-
tl 7::) 13 13 
7 tl 45 1\:"1 
~ 7 13 13 s 
1 9 16 36 27 
6 13 20 12 5 
1 4 22 35 
3 7 tl 10 1 
2 2 25 30 
1 3 1 1 
6 7 22 20 
3 10 11 11 1 
6 7 11 11 
3 6 7 5 1 
7 17 11 
4 3 4 4 
10 13 5 
2 2 -s 4 2 
1 2 5 6 13 
1 1 2 0 1 
4 10 11 
1 1 2 3 5 
1 4 9 tl 
-5 2 3 2 
Key 
CP = Nurses employed by organizations other 
than the Boards of Education 
I 
XP = Nurses employed by Boards of Education 
17) 
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97 
173" 
69 
123 
S2 
-101 
hO 
101 
39 
59 
56 
55 
29 
62 
0 -
-s-s 
36 
3S 
2"5 
35 
15 
213 
15 
27 
11 
2"5 
12 
22 
. 
12 
It seemed that the problem areas may well be used in 
connection with the first ten tables in relation to the 
frequency of performance. For example, the need for more 
school nurses would seem to indicate that the frequency of 
performance of many of the functions was restricted by this 
problem. 
The data could be beneficial to schools of nursing in 
evaluating the content of their curriculum. For example, 
the need for over all school planning should receive more 
emphasis in college and hospital nursing programs. 
School administrators and health department personnel 
should find the table valuable in estimating budgets and 
planning programs on a cooperative basis. 
A number of nurses added additional problem areas in 
the space provided for this information in Part three of 
the instruraent. Two seemed to be outstanding: Lack of 
clerical help and lack of time. The others seemed to be 
more specific ex amples of those in the checklist. The 
problem area which read 11Need for more school nurses 11 was 
often erased and the respondents substituted, "Need for 
more generalized public health nurses. 11 
Educational and Clinical Background 
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The second portion of Part th~ee asks the nurse serving 
the school to state courses, experiences and skills that 
would have better prepared her for functioning as a school 
nurse. It was believed that the respondent could evaluate 
her background and experiences and make vJOrthwhile recora-
mendations for other nurses preparing to serve the schools. 
Replies were grouped as much as possible. The results 
are as follows: 
Degrees, Programs and Certificates 
Basic college nursing program 
Nursing certificates 
Teaching certificates 
College degree 
Degree in public health 
Graduate program in public health 
leading to a Jvi.A. 
B.S. degree 
Public health degree 
Public health nursing degree 
Education courses and experiences 
3 
10 
6 
2 
"1 
1 
2 
2 
2 
Curriculum development and planning 6 
School administration 7 
Supervision and administration 1 
Educational policies 7 
Elementary education 2 
Statistics 1 
Education 26 
Testing and interpretation 4 
Teaching experiences 1 
.• 
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Teaching ability 3 
Teaching principals L~ 
Teaching background 1 
Practice teaching 9 
Teaching methods 13 
Teaching courses 1 
Teaching procedures 2 
(beyond that given in undergraduate 
nursing school) 
Exceptional child courses and experiences 
Exceptional child 
Handicapped field work 
Orthopedic nursing 
Postural defects and correction 
procedure 
Speech problem training 
Guidance courses and experiences 
Child guidance 
Guidance 
Counseling 
Guidance in home visits 
Group dynamics and leadership 
Interviewing 
Hearing courses and experiences 
Audiology and audiometries 
Knowledge of testing hearing 
Hearing conservation programs 
2 
1 
1 
2 
3 
3 
11 
16 
1 
3 
5 
2 
4 
1 
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EA~erience in testing hearing 
Miscellaneous courses and experiences 
Child growth and development 
Child health and behavior problem 
Care of well child 
English 
Business English 
Being a parent 
Economics of hom~ management 
First aid 
First aid policies 
Geriatrics 
Home care courses 
T. B. nursing 
Industrial nursing 
Mental health 
Nut rition 
Public speaking 
Philosophy 
Public relations 
Referrals 
Spanish 
Business school courses 
Typing and shorthand 
Office practice 
1 
9 
4 
1 
2 
1 
1 
1 
3 
1 
1 
2 
1 
3 
9 
4 
27 
l 
9 
1 
l 
1 
6 
2 
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Record keeping 
Cardio vascular 
Chronic illness 
Clinical experiences 
Psychology courses and experiences 
General 
Clinical 
Educational 
Adolescence 
Psychiatry 
Child 
Public health courses and experiences 
1 
1 
1 
1 
11 
1 
3 
3 
1 
10 
Public health training 2 
Public health education 8 
Public health nursing 15 
Closer supervision in public health 1 
nursing 
Sanitation 2 
Public health work 1 
Conmrunicable disease experiences 3 
Comraunity work 2 
Community organization 5 
Community resources 6 
(Knowledge and functions) 3 
Community characteristics 1 
Coordination of school and health 3 
department program 
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Experience in official agencies in a 12 
generalized program 
School nursing and health courses and experiences 
Health education courses 15 
School nursing courses 18 
Training in school nursing 2 
Work with school nurse 1 
School health field work 2 
Supervision in school nursing 1 
Policy and procedure manual for 2 
school nurses 
Courses of study for school nurse 2 
Program planning and administrative 2 
details of school nursing 
Screening instruction 1 
Legal aspects of school health 3 
Use of health materials for different 1 
age groups 
Laboratory experiences in school nursing 2 
On the job training in school nursing 2 
program 
Orientation period in school health 3 
nursing 
Observat i on of school nurse 2 
Field teaching in school nursing 1 
Visual aids for health education 6 
(Sel ection screening and 
projecting) 
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Sociology courses and eA~eriences 
Social care work 3 
Sociology 2 
Social studies 1 
Vision courses, experiences and programs 
Course in vision and testing 7 
Sight saving program 1 
Experience in vision testing 1 
Workshop institutes, in-service programs and conferences 
In-service training 10 
Health institutes for physicians, 2 
nurses and teachers 
Seminars 1 
Workshop for school health nursing 18 
Conferences 2 
Comments 
Space was provided in two places on the last sheet of 
the research instrument for respondents to write additional 
comment about their job or the instrument. Nany explained 
their work. A large nu~ber of notes were written. Some 
thought the questionnaire was too long and too time con-
smning, others considered it was excellent. A nuraber of 
nurses were using the research instrmnent to evaluate their 
school nursing progr&us. 
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Summary 
Rating Scale . -- Punch cards were used to record the 
functions performed and those rated by the respondent as 
utmost in importance. Complexity was not used in this study 
because of the lack of definition for such a term. 
In Tables 1 through 10 the functions were listed in rank 
order in each ca.tegory. The number performing each function 
and the per cent who responded in regard to each function 
were recorded . The number and per cent of respondents who 
considered the functions to be highly important were st ated. 
Each table was followed with an analysis . The summary 
of the analysis is listed. 
The number of items performed by two thirds of the 
nurses in Policy and Pla...nning Functions are listed according 
to the table in which they appear: 
Table 1 (8); Table 2 (8); Table 3 (9); Table 4 ( 8) ; 
Table 5 (7); Table 6 (12) ; Table 7 (12); Table 8 (12); 
Table 9 (10); Table 10 (10). 
The number of items performed by two thirds of the 
nurses in Recording and Reporting Functions are listed ac-
cording to the table in which they appear: 
Table 1 (7); Table 2 {8); Table 3 ( 7 ) ; Table 4 (6 ); 
Tab 1 e 5 ( 6 ) ; T a.b 1 e 6 ( 13 ) ; Tab 1 e 7 ( 11 ) ; Tab 1 e 8 ( 12 ) ; 
Table 9- (11); Table 10 (9). 
The number of items performed by two thirds of the 
nurses in In-Service and Professional Functions are listed 
according to the table in which they appear: 
Table l (6); Table 2 (6); Table 3 {7); Table 4 (7); Table 5 
(6); Table 6 (6); Table 7 (6); Table 8 (6); Table 9 (6); 
Table 10 (7). 
The number of items performed by two thirds of the 
nurses in Instructional Functions are listed according to 
the table in which they appear: 
Table 1 (~); Table 2 (3); Table 3 (4); Table 4 (4); Table 5 
(4); Table 6 (6); Table 7 (6); Table 8 (7); Table 9 (5); 
Table 10 (4). 
The number of items performed by two thirds of the 
nurses in Healthful School Living Functions are listed 
according to the table in which they appear: 
Table 1 (1); Table 2 (1); Table 3 (2); Table 4 (1); Table 5 
(1); Table 6 (2); Table 7 (2); Table 8 (2); Table 9 (2); 
Table 10 (2). 
The number of items performed by two thirds of the 
nurses in Medical Examination - School Health Service 
Functions are listed according to the table in which they 
appear: 
Table 1 (3); Table 2 (2); Table 3 (5); Table 4 (2); Table 5 
(4); Table 6 (5); Table 7 (5); Table 8 (5); Table 9 (5); 
Table 10 (6). 
The number of items performed by two thirds of the 
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nurses in Follow-Up School Health Service Functions are 
listed according to the table in vJhich they appear : 
Table l ( 14); Table 2 ( 15); Table 3 ( 14); Table 4 ( 15); 
Table 5 ( 15); Table 6 ( 16); Table 7 ( 16); Table 8 ( 14); 
Table 9 ( 15); Table 10 ( 14). 
The number of items performed by two thirds of the 
nurses in Emergency School Heal.th .Service Functions are 
listed according to the table in which they appear: 
. 
Table l {7); Table 2 (8); Table 3 (9); Table 4 { ~ ); Table 5 
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(9); Table 6 (12); Table 7 (ll); Table 8 (12); Table 9 (12); 
Table 10 (11). 
The number of items performed by two thirds of the 
nurses in Day-by-Day School Health Service Functions are 
listed according to the table in which they appear : 
Table l ( 10); Table 2 ( 10); Table 3 ( 10); Table 4 ( 10); 
Table 5 ( 10); Table 6 ( 12); Table 7 ( 12); Table 8 ( 13); 
Table 9 ( 12); Table 10 ( 12). 
The number of items performed by two thirds of the 
nurses in Community Relations Functions are listed accord-
ing to the table in which they appear: 
~able 1 (5); Table 2 (4); Table 3 (4); Table 4 (5); Table 5 
(.J); Table 6 (6); Table 7 (7); Table B (6); Table 9 (tJ); 
Table 10 (3). 
Time schedule.-- The mean average of time spent and 
t ime recommended to be spent was recorded (Table ll and 12) 
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for nurses serving the school, according to the categories, 
population groups and types of schools. Additional averages 
of hours per week spent on the job were added to Table 12. 
With this information the average hours a nurse spends per-
forming functions in a specific category could beffitimated. 
It was thought that this would give additional information 
' for job description. 
Problem areas.-- The results of the problem area check-
list for nurses employed by organizations other than the 
school were recorded in rank order as follows: 
1. Need for more school nurses 
2. Need of overall school hea.lth planning 
3. Lack of physical facilities 
4. Inadequate budget 
5. Lack of adequate relations with local dental and 
medical soc ieties 
6. Lack of community resources 
7. Inadequate cooperation between the department of 
public health and board of education 
8. Lack of proper relations with the school adminis-
strator 
9. Inadequate job description 
10. Inadequate follow-up program 
11. Lack of equipment and supplies 
12. Lack of supervision 
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13. No cumulative records 
14. Lack of proper relations with parents 
15. Lack of proper staff relations 
Table 12 shows the tabulation of the above figures and 
includes the results of the problem area check list for 
nurses employed by Boards of Education. 
Educational courses and experience.-- Recomraended 
additions to educational courses, experiences and skills 
were grouped and presented according to the number of 
respondents that made the suggestions. The data show2 that 
a large number of nurses have felt the need for additional 
Degrees and Certificates, additional educational courses 
and experiences; additional guidance courses and experiences; 
additional psychological courses and experiences; additional 
Public Health courses and experiences; additional school 
nursing and health courses and experiences; additional 
sociological courses and experiences; additional visual 
courses and experiences; additional workshop institutes, 
in-service programs and conferences. 
CHAPTER V 
ANALYSIS AND INTERPRETATION 
OF THE RELATIONSHIPS OF VARIOUS CATEG ORIES 
The analysis and interpretation of the relationship be-
tween various categories and selected items in categories 
seemed to be necessary in order to add meaning to the study. 
Responses to time spent and time re commended to be spent, 
problem areas and recommended courses, skills and experi-
ences need to be observed in relationship to the performance 
and importance of the functions. It was necessary to examine 
the study as a whole and in relationship to its parts . 
Consistency was observed in a large number of the acti-
vities of a nurse functioning i n a school health program, but 
failure to see the total problem as it exists was noted in a 
numbe r of cases . An example of this can be cited by the high 
percentage range of the function--give visus). acuity tests--
{frequency, 75 to 90 per cent; importance, 14 to 75 per cent) 
and the low percentage range of the function--evaluate heat-
ing, lighting and ventilation--(frequency, 36 · t6 73 per cent; 
importance, 15 to 35 per cent). 
The problem area which ranked second in this study was a 
need for overall school health planning. However, the per 
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cent of nurses who assisted in developing a means whereby the 
school health program was evaluated ranged from 32 to 83. The 
utmost importance of the function ranged from 25 to 55 per 
cent. This seems to indicate that the nurse realizes the im-
portance of coordinated school health planning but that it is 
not always her job to develop a means for evaluation. Because 
of the activities of the nurse and the amount of time she 
spends working in the school health program, it would seem that 
part of the responsibility for planning the evaluation belongs 
to her. 
The nurse does not consider it her responsibility to or-
ganize and conduct in-servioo health education programs. The 
range of this function was from 30 to 61 per cent . If overall 
planning is to take place, indications are that some type of 
in-service health education program for school personnel is 
necessary. 
The problem area of inadequacy of the budget ranks fourth 
on the list. However, the nurse does not think it is her job 
to participate in planning the budget of the department. The 
per cent performing the function ranges from 3 to 39. Tffi per 
cent indicating this to be of utmost importance ranges from 14 
to 40. A large number of nurses stated that they thought this 
duty belonged to the nursing supervisor. Since the nurse par-
ticipates in the school health progre.m, it seems that she should 
also be responsible for suggesting to the supervising nurse the 
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adequacy or inadequacy of the budget. 
Organizing, revising and planning for health observs.tion 
records of the classroom teacher had a range of frequency of 
23 to 69 per cent. The importance range was also low. The 
nurses renked teacher-nurse conferences high in frequency and 
importance. This seems to indicate that the nurses feel that 
the first function in this paragraph should be done by someone 
else. The basis for nurse-teacher conferences is health 
observation records. It seems to the writer that it is necessary 
for the nurse to help the teacher plan the records in order to 
facilitate the work of the nurse-teacher conference. 
It was noted that nurses felt the need for more educa-
tional experience and skills. Few nurses actually teach 
scheduled health courses. Indications are that nurses were 
interested in becoming certified to teach and/or felt the 
need for teaching methods in dealing with the child. 
The nurses wanted courses in guidance and counseling 
but only one mentioned psychiatry or psychiatric nursing. 
This would seem to indicate that nurses felt adequately 
trained or failed to recognize the importance of the psychiatric 
field. However, they felt the need for courses dealing with 
temporary emotional disturbances rather than courses that dealt". 
with extreme cases in the area of psychiatry. 
The overall picture of the results stresses the need for 
coordination in the school and community health program. This 
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was brought out by the lack of cooperation between the school 
health program and the medical and dental societies and be-
tween the public health department and the board of education. 
Indications are that there is ~need for public relations 
courses and experiences as recommended by the nurses answer-
ing the rating scale. 
The nurse in the school wants cooperation and coordina-
tion in the work that she performs but feels inadequate or 
lacks time to do many of the functions which would help se-
cure her objectives. ~~ example of this was the high percent-
age range of the nu~ber of nurses who promote early detection 
of remedial health problems and who help teachers observe for 
signs of communicable diseases. However, working to establish 
or be a member of a school health council or working with 
teachers' groups in curriculum analysis and revision was given 
a low frequency rating. 
In summarizing, the indications are that nurses agree to 
a large number of functions that should be performed but some-
times fail to observe a total situation and its implications. 
CHAPTER VI 
SUMMARY, CONCLUSIONS AND RECO}~NDATIONS 
Summary 
The purpose of this study was to identify the functions 
of a nurse as perceived by the nurses working in the school 
health program and to analyze the functions according to 
their perception of frequency importance and complexity . 
This study was to calculate the perceived time spent and 
recommend to be spent in performing the functions and to 
disuover the factors that were thought to affect the 
performance of the functions . 
By means of evaluating and defining the functions 6f 
a nurse in the school, a basis for curriculum construction 
for nurses training programs may be more skillfully planned. 
School administrators, public health department personnel, 
teachers , parents and pupils may all benefit from the 
definition of the functions of a nurse in the school. Also, 
the identification of these functions will aid the nurse in 
the school to achieve more useful goals. 
In order for the results of this study to accomplish 
the desired purpose, a modified job analysis technique was 
used. The resear ch for the study involved four phases: 
Phase one was the compilation and classification of the 
functions of a school nurse; phase two was the construction 
of a desirable rating scale for evaluating the functions; 
phase three was the selection and procurement of data for . 
analysis; pnase four is the analysis of data secured and the 
formulation of final conclusions regarding the proper 
functi ons of a school nurse. 
During phase one, introspection, documentary analysis, 
personal interviews, observation and study of related 
literature were used to develop a list of functions. The 
functions were classified and the committee that spons ored 
this study helped to add, delete, clarify and suggest ideas 
for completion of the list of funct ions. 
From this, a tentative rating scale \-vas devel oped and 
submitted to three nu1•ses and a health educator for cri ti-
cism. Their suggestions again helped to refine and clarify 
the functions and the procedure for the next research 
instrument. 
The second rating scale was t hen developed and the 
pilot study was made in which the participants were five 
nurses ·..rho sel..,ve the schools in small, med ium and large 
commun ities . }i'onP s t ate~ in H«32;~- on V as desiganted by the 
United States Public Health De partment were selected for the 
study: Illinois, Michigan, Ohio and Wisconsin. 
Personnel from the State Departments of Education and 
Nursing were interviewed. They suggested methods of 
improvements, provided marked state lists of school nurses 
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and furnished letters to encourage the study. 
After the pilot study and the state interviews, the re-
search instrun1ent was again revised and sent to the printer. 
At this time the selection of participants was made. 
Five population groups were specified: 0 - 2,500; 2,500 -
10,000; 10,000 - 30,000; 30,000 - 100,000; 100,000 and over. 
The instrument was then sent to approximately 50 per cent of 
those nurses hired by the Boards of Education and approximately 
50 per cent of the nurses serving the schools but hired by 
other organizations. 
Participants were asked to give identification data, to 
rate functions for the criteria frequency, importance and com-
plexity, and to estimate time spent and recommended to be spent. 
They were also asked to check problem areas and suggest what 
might have been helpful additions to their educational and 
clinical background. 
One thousand two hundred eighty-seven rating scales were 
sent to school nurses. Of the 686 (52 per cent) returned, 
only 610 were usable. 
The results were as follows: 
Community Population 
0 21500 
2,500 10,000 
10,000 30,000 
30,000 - 100,000 
100,000 and over 
Total 
Number of Nurses Responding 
10 
66 
119 
224 
191 
610 
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Returns were put into population groups but separated 
according to employer and types of schools which the nurse 
served: employers were designated as Board of Education or 
other organizations; types of schools were divided according 
to elementary, secondary, or a combination of the two. Func-
ti ons within each of the ten categories were arranged in rank 
order according to the frequency vesponses of those perform-
ing the activity. 
Mean percentages of time spent and recommended to be 
spent were calculated for each category. The number of hours 
per week that the school nurse spent ori the job was averaged. 
Actual and recommended time estimates seemed to give a more 
complete analysis of t he work of a school nurse. 
Problem areas were determined to give a better under-
standing of the frequency table . Problem area responses 1..rere 
tabulated. The results were divided into two groups accord-
ing to the employer. The group hired by organizations other 
than Boards of Educs_tion were arranged in rank order . 
A list was made of the recommended additional educa_-
tional courses, skills and clinical experiencGs. Nurses felt 
t hat they needed additional work in guidance, psychology, 
public speaking , education, public health, school nur sing and 
health education. Workshops, in-service training, con-
ferences and institutes were suggested as well as advanced 
degrees and certificates. 
An analysis and interpretation of the relationship .be-
tween various categories were made. The indications were 
that ~here was general agreement in the performance of func-
tions. However, in order to coordinate these funct ions with 
the total school program, t he total situation must be evalu-
ated rather than isolated functions. 
Conclusions 
From the analysis of data in this study the following 
conclusions \..rere drawn: 
1. Nurses functioning in the school health program 
perform a wide variety of activities. 
2. A larger number of functions are performed and con-
sidered of utmost importance by nurses employed by 
boards of education than by other organizations . 
3. The greatest agreement of the number of nurses per -
forming items in all groups is within the Follow-up 
categorf . 'l'he smallest agreement is within the 
Healthful School Living category . 
4. There is a need for more nurses to function in the 
s ch ool health program and additional overall plan-
ning of this program . 
5. A broader educational background and experience are 
needed to prepar e the nurse to function in the school 
health program. 
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6. Frequency in itself is not an adequate criterion 
1-1hen related to nurses in the school health program. 
It becomes valuable when used as a basis for evaluation 
and discussion. 
The wide variety of functions performed by the nurse was 
evidenced by the fact that one or more nurses performed each 
of the 132 items in the rating scale and that no item was per-
formed by 100 per cent of the nu1oses. However, t1rm thirds or 
more of the nurses performed 59 (44 per cent) of the items 
and one half or more of the nurses performed 76 (57 per cent) 
of the items. This indicates that there is similarity in the 
wide variety of functions performed and that a broad general 
nursing educ8tion program is necessary for a nurse function-
ing in the school. 
More activities are performed by nurses employed by boards 
of education but the difference is not as great as mi ght be 
expected. The question ar ises as to the significance of the 
additional items and the necessity of performing them. Time 
devoted per week to school nursing plays a part in the number 
of items performed by the nurses. 
The rank order of the categories showing the number of 
nurses performing items in all groups studied is as follows: 
Employed by Board of Education 
1. Follow-up S.H.S. 
2. Emergency S.H.S. 
*School Health Service 
Employed by Other Organizations 
Follow-up S.H.S. 
Day-by-Day S.H.S. 
Employed by Board of Education 
3. Day-by-Day S.H.S. 4. Recording and Reporting 
5. Policy and Planning 
6 . In-service and Professional 
7. Community Relations 
8. Instr uctional 
9. Medical Examinat ion S.H.S. 
10. Healthful School Living 
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Employed by Other Organizations 
Community Relations 
Emergency S.H.S. 
In-service and Professional 
Recording and Reporting 
Poli cy and Planning 
Instructional 
Medical Examination S.H.S. 
Healthful School Living 
The ranking of categories is the same in item 1 and items 
8, 9 and 10 above. The other categories seem to be listed as 
would be expected by the type of program tvhich the nurse performs 
(generalized--part time in the school; specialized--full time in 
the school). For example community relations rank much higher in 
the generalized program whereas emergency care is re.ted h igher by 
the specialized nurse. The indications are that freque~y of 
performru1ce of the categories vm~ies according to the time spent 
in the school . 
The category dealing with FbllO\v ... ._up functions was found to 
be time consuming . This seems to indicate that the activities in 
this category might be analyzed in terms of cases to see if the 
time required to perform these functions could be reduced. 
By the expression of a desire for more courses in guidance 
and counseling educa.tion, school nursing, public health nursing, 
public health, public speaking, psychology and experience in 
public health agencies, and school nursing, it seems evident 
that the nurse feels a need for a broader educational background. 
Since the Follow-up category of school health service ranks 
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highest in performance and involves dealing with the child 
and the family, the home and the co~~unity, a broader 
educational background is indicated. An analysis in each 
school of the problems related to health would assist in 
identifying the specific phase of nursing content required 
in preparation of nurses in the school health program. 
Faeld experience in official agencies and school nursing 
is interrelated with the problem areas. A number of the 
problems point toward the coordination of the school and com-
munity health programs. Indications are that there is a need 
for experiences in public relations and coordinated planning. 
This study is not intended to represent a blueprint of 
what should be done in the schools but the material should 
help in defining the role of the nurse. It should be used 
as a basis for evaluating the various functions of the nurse 
in terms of education preparation, problem areas and time 
conswnption. The study should help establish policies blt 
only as the results of administrators, teachers, nurses, 
physicians and other pertinate groups discussing together 
the possibilities and values of such procedures. 
Recommendations 
It is recommended that administrators and nurses in the 
school, public health department personnel and other pertinent 
individuals use the results of this s t udy to evaluate and 
clarify the role of the nurse functioning in the school 
health program. 
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It is recorr..mended that groups holding conference, work-
shops and in-service education programs use the data produc ed 
by this study as a basis for studying and evaluating school 
nursing programs. 
It is recommended that schools of nursing use the mate -
rial produced by this study to revise and evaluate their 
curriculum. 
It is recommended that schools of nursing use the material 
produced by this study as a basis for curriculum cons truction. 
It is recommended that a master 's study be made using the 
data from this study as a basis for comparing educational 
background and responses. 
Limi tations 
In concluding the study , the wr iter has noted several 
limitations. They are as follows: 
1. Chapter I listed the observed limitations before the 
study began. They were: the small number of nurses 
employed by the elementary school; the differences in 
socio-economic status; and the differences in educa-
tional background . 
2. The term school nurse used in the t .i tle and, in some 
i nstances, in the c onte nt of the dissertati on caused 
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a number of nui•ses working in a generali zed nursing 
program t o re turn the rat i ng s c ale unmarked. They 
felt that the school func t ions were only a part of 
their program and that many of the questions applied 
only t o nurses em.ployed full time in t he school health 
program. 
3. The nurse carrying on a generalized nursing progr m 
spends only a part of her time in the school These 
nurses suggested that a rating should h ave been in-
cluded in the instrument which defined frequency of 
performance "as ne cessary ." 
4. A large number of t he nurses responding did not answer 
Part II of the rating instrument , which included t me 
spent and time re commended to be spent in performing 
each category of functions. These nur·ses considered 
it too difficult t o es t imate. This was espec ially 
true of nurses carrying on a generalized nursing 
program . 
5. The questions pertaining to the number of hours spent 
on the job were ambiguous. The writer wanted to know 
the number of hours spent by t he nurse working n the 
school, but asked for t he number of hours spent on 
the j ob . 
6 . Reliability of t he study \-vas not checked directly. 
There would probably be · some v riati on in responses 
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to built in reliability or other methods or securing 
reliability. However, for purpo ses of this · study, 
it \vas deemed sufficient to assure reliability by 
s bmitting it to a jury and conducting a pilot study . 
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An Instrument Designed for Use in the Study Entitled 
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FUNCTIONS OF A SCHOOL TIURSE 
by 
Nancy M. Poe 
University of Cincinnati 
Cincinnati, Ohio 
Identification Data 
Name Date 
----------------------------------------------- ----------------
Business Addr~ss 
-------------------------------------------------------
City ------------~----------- State ---------------- County --------------
Name of Superintendent of Schools 
-------------------------------------------
Title o£ person compiling this form 
----------------------------------------
Signature of person compiling this form 
1957 
Identification Data (continued) 
Indicate your educational background: Check (/) one or more types of 
diplomas, degree s or certificate s t hat you have obtained: 
Undergraduate Program 
Diploma Program 
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Three year diploma program (leading to diploma) ••••••••••••••• ( ) 
Basic Collegiate Nursing Program 
Basic Collegiate Nursing Pr~gram (leading to B.S. degree ) ••••• ( ) 
Same as above and in addition approved by Public Health 
M.l.rsing ••..••.•••.•••••••••••.••••••••••. . , •....•••••.•..•.. ( ) 
Ge neralized Program 
Thr ee year Hospital School Program plus additional preparation 
in Graduat e ~fursing Program (leading to a B.S. degree ) •••••• ( ) 
Same as above and in additio n approved by Public Health 
~·furs ing • • . . • . • . • • . . . • • • • . • • • • . • • . • • • . • . . . . . • • • . • • . . • • • • • • • . • ( ) 
Certificate Program 
Three year Hospital School plus an additional year in a 
Graduat e ~~rsing Program approve d for Public Health Nursing 
(leading to certificate ) ••••••••••••••••••••••••••••••••••• ( ) 
Other Undergradua t e Pr0grams (Specify ) 
Gradua te Programs 
School of Public Health in a university (leading to M.P.H.) ••••••• ( ) 
Graduate program in Public Health Nursing in a university 
(leading to ~'la ste r's de gree ) ••••••••••••••••••••••••••••••••••• ( ) 
Graduate program in other fields in a university (leading to a 
Master's degree ) ............•.........••.•...........••..•....• ( ) 
Others (Specify ) 
Indica t e : 
a. Undergradua t e major 
-------
Hi nor 
b. Gradua t e major ---------· Ninor 
--------------
List the numbe r of s emeste r hours compl e t ed beyond pre sent diploma, 
certifica t e or degree 
--------------------------·----------------
Are you certified by the stat e departme nt of education to t each health 
classes in the school? Check (/) one : 
Ye s ••••••••••••••••••••••••••••••• , , ••••••••••••••••••• , •••••••• ~ ( ) 
No ••••••••••••••••••••• , ••••••••••••••••••••••••••••• , ••• , • • • • • • • ( ) 
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Indicate below the nurr~er of years you have been employed as a nurse: 
a. In the school 
b. Not in the school 
-------------------------------------------
Supervised by: (Title) 
Employed by: (Check (.j) one or more) 
a. Board of .Education ••...•.........••....•.............••.••.. ( ) 
b. Board of Health ....•.......... , .................•....•...... ( ) 
c. Others (Specify) 
Employed: (Check (/) one) 
a. Full time •..•.........•.•....•.......••.. , .......•.....•.• , . ( ) 
b. Part time •••••••••• .. . . , •....••.. , ..................•........ ( ) 
Give the following information about the school or schools which you serve: 
Number of elementary schools 
}fumber of high schools 
}fumber of combined elementary and high schools 
Total enrollment of elementary schools ------------------
Total enrollment of high schools 
Total enrollment of combined elementary and high schools 
Indicate by a check (./) the type of school nursing service that is provided 
in your school. 
a. 
b. 
c. 
d. 
e . 
Specialized school nursing service ••••••••••••••• ,, ••••••••• 
General public health nursing service •••···••••••••••••••••• 
Combination of a. and b •••• , ..••...•• • .•.••••..•.•.••••..••.• 
Visiting nurse plan 
Others (Specify) 
. ........................ ' .............. . 
( ) ( ) 
( ) 
( ) 
2 
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Part I. How do you rate the functions of a school nurse? 
Directions for Rating Functions 
The following table is a list of functions which havo bee n divided into units. 
Each function in each unit is to be rated (0, l, 2, 3, or 4) by you according 
to the frequency of perfor~~nce, complexity and importance . Frequency refers 
to how often the function is performed. Complexity refers to how intricate 
you consider the function to be . Importance r efers to what weight you assign 
the function. 
Rate the functions by encircling the appropriate number (0, 1, 2, 3 or 4) in 
the columns (A, B, and C) opposite the functions.* 
Three ratings are desired: 
A "Freque ncy of Performance 11 
0 - not performed 
l - seldom 
2 - infrequently 
3 - often 
4 - continuously 
B "Complexity" 
0 - not complex 
1 - some 
2 - moderate 
3 - considerable 
4 .., extreme 
C 11 Importance 11 
0 - not important 
1 - some 
2 - moderate 
3 - considerable 
4 - extreme 
Example: 
- a duty not performed 
- performed one or two timos yearly 
- performed approximately monthly 
- performed approximately weekly 
- performed daily or more often 
- no ccmplexity 
- a little complex 
- medium or fair amount of complexity 
- somewhat large in amount of complexity 
- highest or utmost degree of complexity 
- no importance 
- a little important 
- modium or fair amount of importr:J.nce 
- somewhat large in amount of importance 
- highest or utmost degree of importance 
Encircle the number in oach group tha t A i B 
bost de scribes your situation Column Column 
--
F.rGquency Complex ity 
I. POLICY Al\lD PLAI'TNiiiD FUl\lCTIONS 
?. Serve on school committee s 0 J@3 4 oG) 2 3 4 
i c 
Column 
Importance 
0 1 2 3QY 
* Please complete all of the rating in one column (example : frequency) before 
preceding to the next column. 
~ -
FU NCTIO NS 
I. POLICY AI'.JD PLMil'lJ I\G FU NCTIONS 
1. Help develop and/or revise school 
health policies, procedures and 
standing orders. 
! 
2. Inform school personnel of recom- , 
mended functions, standards and I 
qualifications of the school nurse. l 
3. Assist with the organization of I 
special programs (ioe. Xray, 
dental etc.) 
4. Participate in planning the 
budget of the department. 
5. Work to establish and be a nember 
of a school health councl] ')r 
planning group. 
6. Serve on school committees. 
?. Coordinate health programs with 
other departments i,e. science, 
cafeteria. 
8. Work with teachers' groups in 
curriculum analysis and revision. 
9. Supervise student teaching experi-
A 
Column 
Frequency 
0 l 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
o 1 2 3 L· 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
ences 1n health educat1on. 101234 
I 
10. Supervise nursing students in 
school nurse field work. 
ll. Assist in the planning of new 
facilities. 
12. Hold orientation confere nces with 
new teachers. 
13. Assist in organizing and conducting 
0 l 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
in-service health educational 0 l 2 3 4 
programs for school personnel. 
B 
Column 
Complexity 
i 
I 01234 ~ 
l 
0 1 2 3 4 
l 0 l 2 3 4 I i I i i 
i I 
1 
i 
i 0 l 2 3 4 I 
! 
! 
i 
I 0 l 2 3 4 l 
I I 
! 0 l 2 3 4 I I I 
I 1 
I 0 l 2 3 4 I 
I 
I 
i 
I 
I 0 l 2 3 4 I 
l 
0 1 2 3 4 
1 o1234 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
229 
c 
Column 
Importance 
0 l 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
) 
FUNCTIO NS 
14. Assist in planning and co nducting I 
pre-school round-ups, immuni-
zations, etc. 1 
I 
15. Implement laws of the state and I federal government perta ining to I 
I health as t hey effect the school I child and the school. 
16. De velop cooper ative r elationships 
beb men the school nurse a nd the 
school personnel. 
17. Cooperate with guidance depart-
me nt in the use of heal th 
materials and information. 
18. Assist in developing a P1E <L11S 
whereby the school heal ~!- urogr am I 
is e valua t ed. 
I 
19. Plan future health service I 
program based on the evalua tion of~ 
past health ·procedure s. 1 
List and r at e any additional 
functions which you f eel should 
be cover ed in the above unit of 
functions. 
II. RECORDDD A:t->ID REPORTHD FU NCTIONS 
20. Perform duties r el a t od to office 
routine including correspondence 
and clerical dutie s. 
21. Prepare announcements, bulletins 
and publicity. 
6 
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A B 
Column Column 
Frequency Complexity Importance 
0 1 2 3 4 0 l .2 3 4 0 1 2 3 4 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
1 
I 
I 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
0 l 2 3 4 ! 0 l 2 3 4 0 1 2 3 4 i 
I 
I 
i 
I 
0 l 2 3 4 0 1 2 3 4 0 1 2 3 4 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
l 
231 
. A B l .. c FU NC TIONS Column Column Column 
Frequency Complexity I Importance l 
22. Prepar e reports for the schoo=E 
administrator. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
23. Prepare accident reports. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
I 
24. Prepare special case r eports. 0 1 2. 3 4 0 1 2 3 4 I 0 1 2 3 4 
i i 
25. Prepare specia l information I 1 r eports i?e . immuniza tion, 0 1 2 3 4 0 1 2 3 4 I 0 1 2 3 .4 
vaccination, incident of disease . I I ! 
1 
26. Assist in establishing and main- I 1 
taining a n ade quate system for 0 1 2 3 4 I 0 1 2 3 4 I 0 1 2 3 4 keeping school h8alth r e cords- I 
27. Secure health r e cords o:f transfer 1 
students. 0 1 2 3 4 ! 0 1 2 3 4 0 1 2 3 4 
r o • - · 
28. Organize , r evise and pL.r :~ or the I I I daily health r e cords oi the ! 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 I 
I classroom teacher. l 
29. Keep a daily r e cord book con- I t aining professional service 0 1 2 3 4 0 1 2 3 4 
I 
0 1 2 3 4 
activities of tho school nurse. I I 
.. 
30. Assist in making annual r eports. 0 1 2 3 4 
I 
0 1 2 3 4 0 1 2 3 4 
31. Analize and interpret health 1 
reports. 0 1 2 3 4 I 0 1 2 3 4 0 1 2 3 4 I 
' List a nd rate any additional 
functions which you f eel should 
be covered in the above unit of 
functionso I 
I 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
I 
I 
FUNCTIONS 
A 
Column 
Frequency 
III. IN-BERVICE FUNCTIONS 
32. 
33. 
Participate in professional 
orga nizations. 
Do independe nt study for profess-
ional growth. 
' I 
! 01234 
I. 
l 
I 01234 
34. Assist in preparing i nformation 
concerning communicabl e and non- ' 0 1 2 3 4 
com.1Illnicabl o diseases for parents 
36. 
37. 
38. 
and t eachers. 
Write articles for professional 
magazines, journals and '1ev;s- 0 l 2 3 4 
papers. 
Assist in preparing pro6:.ams for 
radio and T.V. 0 l 2 3 4 
Edit t extbooks or other materials 
for publicationso 0 l 2 3 4 
Addre ss groups concerning health 
topics. 
Attend lectures, discussions, 
clinics a nd workshops r elated to 
health problems. 
2 3 4 
0 1 2 3 4 
40. Perform self evaluation of pro-
f e ssional activities. 0 1 2 3 4 
List and rate aqy additional 
functions which you f ee l should 
be cover ed in the above unit of 
function " 
0 1 2 3 4 
i 
B 
Column 
Complexity 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
1 o1234 
i 
i 
0 l 2 3 4 
! 
I 
! 
I 01234 
I 
i 
! 
i 
! 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
I 
I 
! 
c 
Column 
Importance 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
I \ 01234 
0 l 2 3 4 
I 
I o1234 
·I 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
8 
FU:t\"'CTIO NS 
IV. INSTRUCTIONAL FU J-.TCTIONS 
41. Se r \8 in a n advisory capacity in 
the health instruction program. 
42. Teach s~hadule d health courses 
in the sc~1ool curriculum. 
A 
Column 
Freque ncy 
0 l 2 3 4 
0 l 2 3 4 
43. Teach fir st a id, 0 l 2 3 4 
44. Teach home nursinge 0 l 2 3 4 
45. Assist in t oachiug cla cc. c:: s whe n 
a sked by the t eachcrc 0 l 2 3 4 
46. Help t eachers with ma t oridls and 
a ids for health unitsc ' 0 l 2 3 4 
h7. Demonstrate health measure s to 
t eachers i~o . first a id, 0 l 2 3 4 
inspe ctiono 
48. He lp to de velop activities which 
will promote safe ty. 0 l 2 3 4 
49. Assist in the sel e ction of health 
education books and booklets to 0 l 2 3 4 
be purchased by tho libraryo 
50. He lp in tho s e l e ction of audio-
visua l aid material for health 0 1 2 3 4 
education. 
Sl. Participa t e in orientation 
program for health examinations. 0 l 2 3 4 
B 
Column 
Complexity 
0 l 2 3 4 
0 l 2 3 4 
101234 
\ 
I 
i 
1 o1234 
! 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
233 
c 
Column 
Importance · 
0 l 2 3 4 
0 l 2 3 4 
I 012~4 
I 
! 0 l 2 3,4 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
FUI'\CTIONS 
List a nd r a t e any additional 
func:-ioi1s which you f oG l should 
be cover·ed in t ho above unit of 
func ~ io n . 
---------------------------
. A 
1 Column I Frequency 
' i 
i 
I 
I 
i 
!o1234 
V. HEALTHFUL SCHOOL LIVDD J:i'lJ NCTIOr.fS 
52. Obser ve unsaf e or unsa 11 ·: _~.a :. :-y 
condi t ions in bui~.ding~ grounds, 0 1 2 3 4 
and equipmG nt and r Gpc:·., (.; 
r e sponsible school pers'1r· 1 J l ., I 
I 
I 53 o Assist in environmGntal survey with j 
admi nistrator, school physician io 1 2 3 4 
and/or sanitarianu 
54. He l p to evalua t e heating, light- 1 
ing and ventilation in the school. l O 1 2 3 4 ! 
55. Aid in pla nning tho school day 
with r ef er ence to tho needs of 
t eachers and students. 
56. Assist in arranging for r esting 
f acilities f or stude nts 3 
57. Ass ist i n t he school seating 
adjustme ~1t pr cgr 0.mc 
58e He l p r egul a t e the sa l e of co.. ndy , 
soft drinks, etc o, in the school. 
59o Assist in the inspection of t he 
storing, preparation a nd handling 
of food. 
I 
I 
io1234 
I 
; 
IO 1 2 3 4 
l ' • 
I 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
B 
Column 
Complexity 
I I 
I ! 
I I 
I 0 1234 I 
I I I I 
I I I 
234 
c 
Column 
Importance 
0 1 2 3 4 
0 1 2 3 4 I o 1 2 3 4 
I 
0 1 2 3 4 1 01234 
0 1 2 3 4 0 1 2 3 4 
1 01234 0 1 2 3 4 
l 
i 0 1 2 3 4 0 1 2 3 4 I 
0 1 2 3 4 0 1 2 3 4 
0 l 2 3 4 0 1 2 3 4 
I 
0 1 2 3 4 0 1 2 3 4 
' 
. L •.• 
235 
I 
I FUNCTIONS I· A B c I ·.Column Column Column 
i Freque ncy Compl exity I Importa nce 
·60. Ass ist in pla nning a nd evaluating 1 
the school lunch progr am. 0 1 2 3 4 j 0 1 2 3 4 
I 0 1 2 3 4 
1 
61. Assist in the pl anning of a I 
physica l education and r ecrea - 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
tiona l progr o.m. 
List a nd r at e any additiono. l I 
I 
functions which you f ee l should 
be cover ed in tho above unit of I f unct1on. 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
l 
' 
VI. MEDICAL EXAMI NATION - SCHOOL I 
HEALTH SERVICE FUNCTIONS I 
62. Secure heo. lth history through I i po.r ont interview or questionnaire . I 0 1 2 3 4 1 01234 0 1 2 3 4 
: i 
I T 
63. I i Invite parents to be present a t 
the heo.lth examination of their 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
childr en. 
64. Assist t eachers in we i ghing and 
I 
l 
measuring students. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
65. Report health observations to the I 
school physicio.n be f or e tho health 0 1 2 3 4 0 1 2 3 4 0 l 2 3 4 
examination. 
66. Arro. nge for and assist with the 
I 0 school health examination. 0 1 2 3 4 1 2:'.3 4 0 1 2 3 4 
' 
67. Arra nge for a consultant to give 
health screening te sts~ 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
I 
FU !IJCTIO NS 
68. Assist substitute t eacher in 
giving health screening t ests. 
69. Give visual acuity t est. 
{0. Give color vision t est. 
n. Give o.cular muscle t est. 
72. Give audiometric t ests. 
73. Arrange f or volunt eers t o give 
health scree ni ng te sts. 
74. Arrange f or exami nation f or 
participants in t he extra cur .. 
ricular athletic pr ogr am. 
75. Arrange for pre- employment 
examination for school personnel. 
76. Assist t eachers in vision t esting. 
77. Give health screening re t ests. 
List and r at e any additional 
functions which you f ool should 
be covered in the above unit of 
function. 
I 
I 
I 
I· j 
I 
I 
I 
1 
A 
Column 
Frequency 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 4 
0 1 2 3 h 
0 1 2 3 4 
0 1 2 3 h 
0 1 2 3 4 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 4 
i 
-· 
I 
I 
B 
Colu.mn 
Complexity 
0 1 2 3 4 
0 1 2 3 h 
-· 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 h 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 h 
0 1 2 3 4 
0 1 2 3 h 
0 1 2 3 4 
I' 
1 
I l . 
I 
! 
i 
l 
t 
I 
I 
! 
I 
I 
I 
I 
I 
l 
I 
2.36 
c 
Column 
Importance 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 h 
0 1 2 3 4 
12 
FU FCTIONS 
VII. FOLLOW..UP SCHOOL HEALTH 
SERVICE F1J NCTIO NS 
78. Hold nurse-teacher confer ences. 
79. Review health r ecords and f ollow 
up ca se s a s indicat ed. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 
88. 
Interview par ents in r egard to 
their child's health def ects. 
Write notices of def ects t o 
pa.rents. 
Help secure special education for 
handicapped children. 
Assist in ~~king r ef errals t o 
community r e sources. 
Assist in arranging with par ents 
f or spe cialist examination. 
Re cord on health r e cords verifi-
cation of treat me nt. 
Promot e use of health r e cords by 
t eachers. 
Inform t eacher of physica l def ects 
of the child. 
NotifY the school personnel about 
home conditions which may affect 
t he child. 
89. Confer with appropria t e age ncie s 
on negl e ct cases. 
I 
A 
Column 
Freque ncy 
I 
I 
I 
B 
Column 
Compl exity 
1 012 3 4 01234 
I 
! 
1 01234 i 01234 
' 
I I 01234 
i 
I 
I 
i 0 l 2 3 4 
i 
! 
I i 0 l 2 3 4 
t 
T 
l 0 l 2 3 4 
I 
I 
1 01234 
i 
1 2 J 4 
0 l 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
I 
! 
237 
c 
Column 
I mporta nce 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
i 01234 
I 
I 
i 
I 
I 
I 
I 
i 
0 l 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
13 
I A 
FUNCTIONS ! Column I Frequency 
90. Assist in planning a school 
program for the handicapped child. 0 1 2 3 4 
91. Assist in dealing with parents · 
who r efuse to secure f or students 0 1 2 3 4 
treatment required by law. 
92. Assist in communicable disease 
control. 
93. Assist t eachers with students who 
have behavior problems. 
VIII. 
94. 
95. 
96. 
List a nd r ate any additional 
functions which you f ee l should 
be covered in the above unit of 
function. 
EMERGE JI:CY SCHOOL HEfi. LTH 
SERVICE FU NCTIOI'S 
Assist in securing first aid 
equipme nt and medical supplies. 
Explain emergency instructions to 
school personnel, p3rents a nd 
teachers. 
Keep up to date r ecords in order 
to know wher e a nd t o whom to send 
student in case of an emergency. 
97. Arrange a first a id station. 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
I 
I 
I 
I 
I 
I 
1 
I 
i 
B 
Column 
Compl ex ity 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 .3 4 
I 
l 
0 1 2 3 4 
I 
I 0 1 2 3 4 
I 
' 
0 1 2 3 4 
0 1 2 3 4 
I 
I A FU ~DTIONS Column i Frequency 
I 
98. Have first aid t exts and e~ergency I 
instructions available at stations, 0 1 2 3 4 
in nurses' room, etc. 
B 
Column 
Compl exity 
0 1 2 3 4 
99. Administer first a id to seriously 
injured or ill student. 0 1 2 3 4 0 1 2 3 4 
i 
100. Have t eachers administe r first 
a id f or minor accidents. 
101. 
102. 
103. 
104. 
105. 
106. 
Supervise ill, injured, or iso-
lated students a t school. 
Contact par ents a nd have them 
come or send for ill or injured 
student. 
Call f amily physician when parents 
or guardians cannot be re~ched in 
an emer ge ncy. 
Report dog or other animal bites 
to public health department. 
Analyze accidents a s basis f or 
saf ety pr ogr am. 
Assist in instructing school 
personne l in r egard t o civil 
def ense , hurricane or other 
emergency measures. 
List and rate any additional 
functions which you f eel should 
be covered in the above unit of 
function. 
0 1 2 3 4 
0 1 2 3 4 
i 01234 
I 
I 
/ 01234 
i 
0 1 2 3 4 
0 1 2 3 4 
i 0 l 2 3 4 
l 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2. 3 4 
0 1 2 3 4 
I 
I 
I 0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
I 
1 
239 
c 
Column 
Importance 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
: 01234 
i 
l 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
FUNCTIONS 
IX • DAY -BY -DAY SCHOOL HEALTH SERVICE 
FU NCTIO l\TS 
107. Secure par ents or guardians 
conse nt f or immunization, t e sts 
etc .. 
108. Assist in finding childr en with 
special needs. 
109. Help t eacher t o observe !or signs 
of communicable and non~ 
communicable diseases. 
110. Assist school per sonne l in 
de t ecting students who nee d 
r ef erra l t o tho school nurse , 
111. Inspect a nd interview pupils 
r ef erred by t eachers. 
112. Assist in advising the exclusion 
from school. 
113. Educa t e par ents t o r eport illness 
of children on the first day of 
absence from school. 
114. Inve stiga t e the absence of 
students because of prol onged 
illne ss. 
115. Interview new students. 
116. Assist in notifying parents when 
children ha ve bee n exposed to 
communicable disease s. 
A 
Column 
Freque ncy 
0 1 2 3 4 
. 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
B 
Column 
Complexity 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
c 
Column 
Importance 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
I ' 
- -'--
l t 
2!~1 
A 1 B c FU NCTIO NS Column Column Column 
Frequency I Complexity Importa nce 
I 
117. Assist in r eporting communicable I disease s to health officer. 0 1 2 3 4 I 0 1 2 3 4 0 1 2 3 4 
l 
118. Assist t eachers in de t ecting I pos s ible narcotic addicts . 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
119. Re-admit students after illness 
or exclusion. 0 1 2 3 4 0 1 2 3 4 0 l 2 3 4 
120. Promot G early det ection of 
r emedi al health pr oblems. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
List and r a t e any additional 
functions which you f oo l should 
bo c over ed in the above unit of 
funct ion. 
0 1 2 3 4 0 1234 I 01234 
l 
x. COMr1J NITY REL\TIOt-!S FU NC TIOJ\TS I 
121. Investigat e geogr aphic, social ; I 
economic, r eligi ous a nd political 0 1 2 3 4 10 1234 0 1 2 3 4 
conditions of the community . I l 
I 
122. Inve stigat e the mortality , morbid-
ity a nd birthr a t es of the com- 0 1 2 3 4 0 1 2 3 4 0 l 2 3 4 
munity. 
123. Assist in arranging f or t he use of I lo the community r e sourcos by the 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
school. I 
I 
i 124. Assist f amily in using community I I 
r esources t o work out student 's lo 1 2 3 4 j O l234 0 l 2 3 4 
health pr oblems. I I I i I 
! 
FUNCTIO NS 
A 
I Column Freque ncy I 
125. Assist in community henltfl. survey. 0 1 2 3 .I 4 ! 
126. Work t o expand cornrnunity health 
f acilities. 
127. Servo on community health 
i 
I 
i 
0 1 2 3 4 
committee s. 0 l 2 3 4 
128. Conduct mee tings pertaining t o 
health pr obl ems or information 0 1 2 3 4 
in the school and tho community. 
129. Participate in community pr omotion 
of c~ild safety. 0 1 2 3 4 
130. Participat e in arranging a two-way 
c ommunication betwee n the school 0 1 2 3 4 
and the f amily physician. 
131. Make home visits. 
List a nd rate aqy addit i onal 
functions which you feel should 
bo covor ed in tho above unit of 
function. 
I 
1 01234 
I 
! 
I 
i 
B 
Column 
Complexity 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
0 l 2 3 4 
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c 
Column · 
Importance 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 . 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
16 
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Part II. How is the school nurse's time consumed and time recommended to be used? 
Indicate below in column A the approximate per cent of . the total time that you 
spend in performing each major unit of functions. In column B indicate below 
the per cent of the total time you recommend for more effective per,formance of 
each major unit of functions. 
UNITS 
I. Policy and Planning Functions 
II. Recording & Reporting Functions 
III. In··servi c:e Func.: tions 
IV. Instructional Functions 
V. Healthful School Living Functions 
VI. Medical Examinations - School 
Health Service Functions 
VII. Follow-up School Health 
Service Functions 
VIII. Emergency School Health Service 
Functions 
IX. Day by Day School Health 
Service Functions 
X. Com::li'ln.ity Relation Functions 
Total 
Per cent of 
Time Consumed 
100% 
I 
B 
Per cent of 
Time Recommended 
100% 
Please indicate the approxLmate number of hours that you spend on the job each 
week. 
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Part III. What are the problem areas and recommended additions to yo~r edu-
cational and clinical background? 
2~4 
A. What are the problems which restrict your performance of the functions 
of a school nurse? 
Indicate by checking (./) one or more of the following items. 
Double che ck (/j) the most serious problem. 
B. 
9. 
10. 
11. 
12. 
13. 
14. 
15o 
Inadequate budget ••••c••••••••••••••••••••••••••••••••••••••••••• ( 
Inadequate job description oooo••••o••o•••~o·•••••••••••••••o••••• ( 
Lack of supervision ••••e••o••••••••••••••••••••••o••••o•••• .. ••••• ( 
Lack of proper staff r e lations ••••••••••o•••••••••••••••••••o•••• ( 
Lar.k of proper r e lations with the schoo1 administrator ••••ou .... ( 
La ck of proper relations with pare nts •••••••••.••••••••••••••••••• ( 
Inadequate cooperation between the department of public health 
and board of education •• • ••••••••o•••••••••••••••o••••••••••••••• ( 
No cumula ti V8 records a , , • ., ••••• o . • o • •••• o • o •••• o o • •• , •••••• o. • • • • • • ( 
I nacie q·u.ate f":~llow=up program ••••• o o ••••••••••• , •••• o •••••• ~ o •• , •• o ( 
Lack o.f physical .facilit i e s ••••••o•••••••••••••• o•••••••••••••c•o ( 
Need ')I over all sc..:hool health planning •••••• o ~. o , •• o • • • • • • • • • • • • ( 
La ck of community r e source s oooooo•••o••oo8.onooooooo••••ooo••~•••• ( 
Lac k :)f ade q'.J.a t e r a l atifj ns with local dent'al and medical societieso( 
Lo. clc o.f equipment a nd supplies •o•o••o•o••••o•o ~ ··•••o••••••··•o···C 
Need for more school nurse s •••o•••o•••••••••••o•••••••oo••••o••o•o( 
Others (Specify) 
B. What additional courses .? experiences or skills would have contribute d 
to your:' pe rformance of the f~nctions of a school nurse? Specify be i e fly: 
-----·-------------------------------------------------------------------
Other col'i1.lr.e nts you wish "Co make on the items in the study or arry aspe ct of 
your job a s a ccnool n~rsec 
A copy of the summary of the r e sults of this study will be sent to you. 
Thank you for your cooperation. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
APPENDIX ·D 
State Department Personnel Assisting in 
Th is Investigation 
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Helene Buker 
Public HeBlth Nursing Section 
Division of Local Hea.lth Administration 
Vuchigan Department of Health 
Lansing, r1ichigan 
Janet Jennings 
Director of Public Heal th Nursing 
Board of Health 
The State of \visconsin 
I"ladi son , Wi sconsin 
G. E. \IJat son 
Stat e Superintendent of Publ ic Instruction 
Depar tment of Public Instruction 
State of vli sconsin 
Madi son, Wisconsin 
c. c. Byerly 
Fir st Assi st ant to the Superintendent 
of Publ ic Instruction 
Office of Superintendent Public Instruction 
St c.t e of Illinois 
Spr i ngfield, I llinois 
Pearl H. Ahrenkiel 
Chief , Bureau of Nursing 
St ate of Illinois 
Department of Public Health 
Spri ngfield, I llinois 
Hazel D. 0 1Neal 
Heal t h Coor dinator 
St ate of Illinois 
Of fice of the Superintendent of Public Inntruction 
Springfield, I llinoi s 
Florence L. Fogle 
Chairman of St ate Planning Committee 
for Health Education 
Univer si ty School 
Ohio St ate Uni ver sity 
Columbus, Ohio 
Anne Burns , Chief 
Department of Publi c Healt h Nursing 
Ohi o Department of Health 
Columbus, Ohio 
Lil lian Derflinger 
Nurse Consultant 
Ohio Department of Heal t h 
Col umbus, Ohio 
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Paul Landis 
Supervisor Health, Physical Education, 
Recreation and Safety 
State Department of Education 
Columbus, Ohio 
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APPENDIX E 
School Nurses Participating in Pilot Study 
Gladys Spargo 
School Nurse 
Cold Springs School 
Gold Springs, Kentucky 
Amizetta J. Neiser, R. N. 
School Nurse 
Silver Grove School 
Silver Grove, Kentucky 
IIIJildred Smith 
School Nurse 
Center Street School 
Center and Washington streets 
Bellevue, Kentucky 
Gustina H. Strohm 
Public Health Nurse 
Campbell County Health Department 
24 West Fourth street 
Newport, Kentucky 
Helen May Young 
Covington Public School Nurse 
1528 Scott street 
Covington, Kentucky 
Maude Brown 
School Nurse 
Highland High School 
Fort Thomas, Kentucky 
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APPENDIX F 
Final Rating Scale 
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An Inetl"lllent Designed tor Use in tbe St1Jd7. Entitled 
PUNC'l'IONS Cl A SCHOOL NtESE 
b;r 
lfanc;y M. Poe 
Universit7 of Cincinnati 
Cincinnati, Obio 
Identification Data 
lame ----------------------Date --------
Bueinese Address 
-------------------------------
Cit;y -----------State --------- Count;y -------
1._ of' Superintendent of' Schools -----------------------
Title or person COlllplling tbis f'ora -------------------
Signature of person COJIIPlliDg this lora 
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DUPLICATE SHEET 
This sheet can be moved from page to page to assist you in rating the functions. 
Part I. How would you rate the functions of a school nurse? 
Directions for Rating Functions 
The following table consists of a list of functions which have been divided into categories. Each 
function in each category is to be rated three times; once under frequency, once under importance, 
and once under complexity, as shown !n the example at the bottom of this page. 
Frequency refers to hov often you perform the function. 
Importance refers to hov essential you consider the function. (The particular function may not be 
performed by you in your school or schools but please consider the function as follows: If you 
were in a school where you were required to perform the function, how important would you consider 
it?) 
Complexity refers to how difficult you consider the function for a nurse who is performing it for 
the first time. \ 
The nUIIIbers in each column (A, B, & C) represent a rating as described below: 
ColUIIID A "Frequency of Performance" 
0 - not performed - a function not performed 
1 - seldom - performed once or twice yearly 
2 - infrequently - performed approximately monthly 
3 - periodically - performed seasonally (concentrated in a certain part of the year) 
4 - often - performed approximately daily, weekly, or more often 
Column B "Importance" 
0 - not important 
1 - SOIIlA 
2 - moderate 
3 - considerable 
4 - extreme 
Column C "Complexity" 
0 - not complex 
1 - some 
2 - moderate 
3 - considerable 
4 - extreme 
- no importance 
- a little important 
- mediUIII or fair amount of importance 
- somewhat large in amount of importance 
- highest or utmost degree of importance 
- no complexity 
- a little complex 
- mediUIII or fair amount of complexity 
- solll8vhat large in amount of complexity 
- highest or utmost degree of complexity 
Rate the functions by encircling the appropriate nunaber (0, 1, 2, 3, or 4) in each colUIIJl (A, B, 
and C) opposite the functionS'. 
Example: 
FUNCTIONS Coluam A CollDIID B Colum C 
-
Frequency blportance C011plexit7 
(Category) I. POLICY AND PLANNING FUNCTIONS 
(Function) 7. SerYe on school committees 0 1®3 4 0 1 2 3Q!) OG,)2 3 4 
-3-
Part I. Hov would you rate the functions of a school nurse?· 
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Directions for Rating Functions 
The following table consists of a list of functions which have been divided into categories. Each 
function in each category is to be rated three times; once under frequency, nee under illportance, 
and once under complexity, as shown !n the example at the bottom of this page. 
Frequency refers to bow often you perform the function. 
Dlportance refers to how essential you consider the function. (The particular '!unction ma;y not be 
performed by you in your school or schools but please consider the function as follOW's: If you 
were in a school where you were required to perform the function, how important would you consider 
it?) 
Complexity refers to bow difficult you consider the function for a nurse who is performing it for 
the first time. 
The nUIIbers in each column (A, B, & C) represent a rating as described below: 
Column A •Frequency of Performance" 
0 - not performed - a function not performed 
1 - selddm - performed once or twice yearly 
2 - infrequently - performed approximately monthly 
3 - periodically - performed seasonally (concentrated in a certain part of the ::year) 
4 - often - performed approximately daily, weekly, or m~re often 
ColUIIlll B "Importance" 
0 - not important - no importance 
1 - some - a little important 
2 - moderate - medium or fair amount of importance 
3 - considerable - somewhat large in 811lount of importance 
4 - extreme - highest or utmost degree of importance 
Column C "Complexity" 
· 0 - not complex 
1 - some 
2 - moderate 
3 - considerable 
4 - extreme 
- no complexity 
- a little complex 
- mediUIIl or fair amount of complexity 
- so11ewbat large in amount of complexity 
- highest or utmost degree of complexity 
Rate the functions by encircling the appropriate number (0, 1, 2, ), or 4) in each collB!l (A, B, 
and C) opposite the function~. 
Example: 
.. 
FUNCTIONS ColUIIIl A ColUIIID B ColUIIIl C Frequency blportance Ca.plexity 
(Category) I. POLICY AND PLANNING FUNCTIONS 
·-(Function) 7. SerYe on school cOBlittees 0 l®J 4 0 1 2 3® 0G,)2 J 4 
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:r~IO~ ICOl\1111 .I COllall B Colwm c l'requenoy Iaportance COJIP1exity 
II. ncatMJIO .llfD UPCBTINO :r~o~ 
19. hrtora dutiel! related to office routine incl\1ding 
correspondence and clerical duties. 0 1 2 .3 4 0 1 2 3 4 0 1 2 .3 4 
20. Prepare announoe~~~ente, bulletins and publicity. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
n. Prepare reporte tor the school adainietrator. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 b 
2~. Prepare accident reports. 0 1 2 3 4 0 1 2 3 4 01234 
2.3. Prepare special caee report A. (i.e. T.B., orthopedic) 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
24. Prepare special into:raation reports i.e. imm\Ulization, 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 vaccination, incident of disease. 
2!). Assist in establishing and maintaining an adequate 012.34 0 1 2 3 4 012.34 ~stem tor keeping school health records. 
26. Secure health records of transfer students. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
27. Organise, revise and plan tor the daily health 012.34 012.34 0 1 2 3 4 observation records of the classroom teacher. 
28. ~eep a daily activity record book containing pro- 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 feseional services of the school nurse. 
29. bsist or make annual and/or monthly reports. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
.30. Interpret health records. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
31. Analyze health reports to determine the value of 0 1 2 3 4 0 1 2 3 4 0 1 2 . .3 4 past procedure~ and future plane. 
List and rate any additional f\Ulctione which you feel 
~hould bf! covered in the above Wlit of functions. 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
III. IN-5mVICl AND PROFESSIONAL FUNCTIONS 
32. Partic~te in professional organizations. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
33. Do independent study for professional growth. 0 1 2 3 4 0 1 2 3 4 0 1 2 .3 4 
34. Aseist in preparing information concerning coi!Uilunicable 0 1 2 3 4 0 1 2 .3 4 0 1 2 3 4 and non-communicable diseases £or parents and teachere. 
35. Write articles £or professional magasinee, journals 0 1 2 .3 4 0 1 2 3 4 012.34 and newspapers. 
.36. bsiet in preparing programs for radio and T.V. 0 1 2 3 4 0 12 J 4 012.34 
.37. Edit textbooks or other materials for publications. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
-
38. Ad~ss groups concerning health topics. 0 1 2 3 4 012.34 0 1 2 34 
.39. Attend lectures, discussions, clinics and workshops 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
related to health problems. 
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FUNCTIONS Column A Column B Column c Frequenc;r Importance Complexity 
57. A~l!'i~t in ~ranging for re~ting facilities ror etudente. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
58. A~~iRt in the school eeating adjuetment program. 0 1 2 3 4 0 1 2 3 4 0 1 2 .3 4 
59. Help rP.gulate the eale or candy, eort drinks, etc. 0 1 2 .3 4 0 1 2 .3 4 0 1 2 3 4 in the school. 
60. Assist in the insp&ction of the storing, preparation 0 1 2 3 4 0 1 2 .3 4 012'34 and handling or food. 
61. Assist in planning and evaluating the school lunch 012.34 0 1 2 3 4 01234 progralll. 
62. Assist in the planning or a ph;ysical education and 0 1 2 .3 4 0 1 2 3 4 0 1 2 3 4 recreational program. 
' List and rate any additional functions which you reel 
should be covered in the above unit or functions. 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
VI. MEDICAL EXAMINATION - SCHOOL HEALTH SERVICE FUNCTIONS 
63. Secure or assist teacher in securing health history 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 through parent interview or questionnaire. 
64. Invite parents to be present at the health exrunination 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 or their children. 
65. Arrange for teachers tn weigh and measure students. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
66. Report health observations to the school physician 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 before the health examination. 
67. Arrange for and assist with the school health 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 examination. 
68. Arrange for a consultant or technician to give health 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 screening tests. 
69. Assist substitute teacher in giving health screening 0 1 2 3 4 0 1 2 3 4 0 1 2 34 tests. 
70. Make dental inspections. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
71. Give vi~ual acuity test~. 012.34 0 l 2 3 4 0 l 2 3 4 
72. Give color vision tel!'ts. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
73. Give ocular muscle tests. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
74. Give audiometric te~ts. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
75. Arrange for volunteers to give health screening tests. 0 1 2 3 4 0 1 2 3 4 01234 
76. Arrange for examination for participants in the extra 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
curricular athletic program. 
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FUNCTIONS Column A Column B Column C 
Fre__g_uency Importance Complexity 
VIII. EMERGENCY SCHOOL HEALTH SERVICE FUNCTIONS 
96. Assist in securing f'irst aid equipment and medical 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 supplies. 
97. Explain emergency instructions to school personnel, 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 parents and teachers. 
98. Keep up to date record~ in order to know where and to 
whom to ~end or have principal send student in case of 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
an emergency. 
99. Arrange a first aid station. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
100. Have first aid texts and emergency instructions avail- 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 able at stations, in nurses• room, etc. 
101. Administer first aid to seriously injured or ill student. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
102. Have teachers or principal administer f'irst aid for 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 Jlti.nor injuries. 
103. Supervise or have school personnel supervise ill, 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 injured, or isolated students at school. 
104. Contact or have principal contact parents and have them 0 1 2 3 4 0 1 2 3 4 0 1 2 34 come or send for ill or injured student. 
10). Call or have principal call family physician when 0 1 2 3 4 0 1 2 3 4 01234 parents or guardians cannot be reached in an emergency. 
106. Report or have principal report a dog or other animal 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 bites to public health department or police department. 
107. Analyze accidents as basis for safety program. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
108. Assist in instructing school personnel in regard to 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 civiJ defense, hurricane or other emergency measures. 
List and rate any additional functions which you feel 
should be covered in the above unit of functions. 
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
IX. DAY-BY-DAY SCHOOL HEALTH SERVICE FUNCTIONS 
109. Secure parents or guardians consent for immunization, 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 tests etc. 
no. Assist in finding children with special needs. 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
111. Help teacher to observe for signs of communicable and 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 non-communicable diseases. 
112. Assist school personnel in detecting students who need 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 referral to the school nurse. 
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Part II. Hcnr is the school nuree' e time actually- spent and what per cent of time would yoU: recoa-
•tnd for each category? 
Indicate below in celumn A the approximate per cent. of the total time that ;you spend in perforaing 
each ujor category- of functions. In column B indicate below the per cent of the total time ;you 
recomaend for more effective performance of each major categor,y of functions. 
A B 
Categories Per cent of Per cent of Tille Spent Time ReCOllllllended 
I. Policy and Planning Function~ 
II. Recordi~ & Reporting )'unctions 
III. In-service and Professional Functions 
IV. Instructional Functions 
v. Healthful School Living Functions 
VI. Medical Examinations - School Health 
Service Functions 
VII. Follow-Up School Health Service Functions 
VIII. Emergency- School Health Service Functions 
IX. Day b;y Da;y School Health Service Functions 
X. Community Relations Functions 
Total 100% 100% 
Please indicate the approximate number of hours that ;you spend on the job each week. 
Part III. What are the problem areas and recommended additions to your educational and 
clinical background? 
A. What are the problems which restrict your performance of the ~unctions of a school nurse? 
Indicate b.r checking (x) one or more of the following items. Double check (xx) the most 
eerious problem. 
1. Inadequate budget •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·< ) 
2. Inadequate job description •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••< ) 
3. La~k of ~upervi~ion ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••( ) 4. Lack of proper sta!'f relations ••••••••••••••••••.••••••••••••••••••••••••••••••••••••• ( ) 
5. Lack of proper relations with the school adminietrator ••••••••••••••••••••••••••••••·< ) 
6. Lack of proper relations with parents •••••••••••••••••••••••••••••••••••••••••••••••·< ) 
7. Inadequate cooperation between the department of public health and board or education. ( ) 
B. No cumulative records ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••< ) 
9. Inadequate follow-up program •••••••••••••••••••••••••••••••••••••••••••••••••••••••••( ) 
10. Lack of ph;ysical facilities ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••< ) 
11. Heed ot over all echool health planning ••••••••••••••••••••••••••••••••••••••••••••••( ) 
12. Lack of community resources ••••••••••••••••••••••••••••···· ··••••••••••••••••••••••••< ) 
1.3. Lack of adequate relations with local dental and aedical eoeieties ••••••••••••••••••• ( ) 
14. Lack of equipment and supplies •••••••••••••••••••••••••••••••••••••••••••••••••••••••< ) 
15. Heed for more school nurses ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••< ) 
Others ( Spe-cif';y) 
APPENDIX G 
Letters Sent to Nurses Serving The Schools 
Requesting Participation in Study 
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2.$8 
BOARD OF HEALTH 
STATE OFFICE BUILDING IN REPLY PLEASE REFER TO : 
MADISON 2 
A growing interest has developed in defining the functions of a school 
nurse. School and agency administrators and personnel, parents and 
physicians, have sought this information. Therefore the Division of Public 
Health Nursing and the Division of Public Instruction in Illinois, Wisconsin, 
Ohio, and Michigan are cooperating in studying the activities of a school 
nurse using controlled research methods. 
The study will be conducted by Nancy Poe in fulfillment of the 
requirement of a doctoral dissertation. 
The study should be useful for you to discover what other nurses in 
your state and other states are doing, how important they consider each 
function, what are the major problem areas and what suggestions they have 
for improving the curriculum for the preparation of nurses working in the 
schools. 
The enclosed checklist is being sent to you so that we may obtain 
accurate information. Please return the checklist within ten days to 
Nancy Poe, University of Cincinnati, Cincinnati 21, Ohio. 
Thank you for your kind cooperation. 
Sincerely, 
Department of Public Instruction 
VERNON L. NICKELL 
SUPERINTENDENT 
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~tate of ~llinniz 
®ffue of t~e ~erintenhent .of Juhlit ~nstrndion 
~pringfielli 
April 8 .• 19 S7 
The nurses in Illinois, Ohio, \Visconsin, and 
~lichigan have been asked to participate in a study which 
lvill help in determin:lng the functions of a School Nurse. 
The study is being conducted by Hiss Nancy Poe, 
Department of Health and Physical Education, University 
of Cincinnati, in fulfillment of the requirement of a 
doctoral dissertation. 
'.rhe enclosed check list is being sent to about 
half the ntrrses in IllD1ois, both to those employed by 
Boards of Education and to County Health Departments. 
I suggest you take adequate time to study before completing 
t he questionnai re. 
I f you are interested in assisting i n the study 
please return within ten days to :Hiss Nancy Poe, University 
of Cincinnati, Cinc~1nati 21, Ohio. 
HDO'N/md 
Enc. 
Sincerely, 
(:Hrs.) Hazel D. O' Neal 
Health Coordinator 
BUREAU OF NURSINO 
STATE OF ILLINO IS 
WILLIAM 0. STRATION, Oovemor 
DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF GENERAL ADMINISTRATION 
SPRINGFIELD 
April 8, 19.57 
There is an increasing interest in both State and Local Health 
Agencies, and in schools concerning the function or the nurse serving the 
school. 
Nurses in health agencies and in school positiens in four aidwestera 
States, Ohio, Wisconsin, Michigan and. illinois, are being given an opportun-
ity to participate in a study aimed at clarifying some or the ~ questions 
that arise in relation to nursing services in schools. 
It is DW belief that such a study should be helpfUl to each nurse, 
in thinking through the many demands that arise in school heal.th prograJIS, 
and rating them by degree of comple:xi ty, frequency and. importance. 
This study is being conducted by Miss Nancy Poe, University of 
Cincinnati in fulfillment of the requirement of a doctoral dissertation. 
The enclosed check list is being sent to about half or the nurses 
in Illinois who do school nursing as a part or a generalized program, or as 
a full-time job. We hope you will give the check list your thoughtful 
consideration, and return it by April 3 o to Miss Nancy Poe, 
University of Cincinnati, Cincinnati, 21, Ohio. 
Sincerely yours, 
(Mrs.) Pearl H. Ahrenld.el, R.N. 
Chief, Bureau or NursiDg 
2:6o 
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• 
ALBERT E. HEUSTIS M.D., State Health Commissioner 
• LANSING 4, MICHIGAN 
• 
• 
• HIGHWAY M-174 
• 
• 
• 
TEL IVanhoe 4-1491 8 MICHIGAN DEPARTMENT OF HEALTH 
• 
• 
A grovJing interest has developed on the part of state agencies, health de-
partments and schools in defining the functions of the public health nurse 
in the school, Nurses in Illinois, Ohio, Visconsin and Michigan are now 
being given an opportunity to participate in a study which will help in 
determining these functions. 
The study is being conducted by Nancy Poe, University of Cincinnati, in 
fulfillment of the requirement of a doctoral dissertation, 
The enclosed check list is being sent to about h alf the nurses in Michigan 
Hho do school nursing as part of a generalized program or as a specialty. 
vJe hope you will give it thoughtful consideration and return it within ten 
days to Miss Nancy Poe, University of Cincinnati, Cincinnati 21, Ohio. 
encl. 
Sincerely, 
.-. /,1 -~!Jirn.~· ,~;tv/// 
Helene Buker, R. N,, Chief 
Public Health Nursing Section 
Division of Local Health Administration 
State Planning· Committee for Health lducation in Ohio 
A growing interest has developed in defining · ·the functions of a 
. school nurse. School and agency administrators and personnel, parents and 
physicians have sought this information. Therefore the Division of Public 
Health Nursing in Illinois, Wisconsin, Ohio and Michigan are cooperating · 
in studying the activities of a school nurse. In addition, the State 
Planning Committee for Health Education in Ohio and the Division of Health 
and Physical Education of the Ohio Department of Education has heartily · 
approved this study. 
The study will be conducted by Nancy M. Poe in fulfillment of the 
requirements of a doctoral dissertation. We know you would like to be a 
part of this important study which will give basic information in regard 
to school nursing. An adequate number of returns are necessary in order 
to obtain reliable results. The above organizations urge your cooperation. 
Please return the enclosed questionnaire within ten days to 
Nancy M. Poe, University of Cincinnati, Cincinnati 211 Ohio. 
Thank you for your kind consideration. 
Sincerely, 
\
. G U . .1 * Kent State University * Miami Uni versity * Ohio Department of Education * Ohio Department of Health Bow mg reen ntverst Y Oh" S D 1 A · t" 
. f M \ H · * Ohio Education Association * Ohio Farm Bureau * 10 tate enta ssocta ton Ohto Department o enta ygoene . . . 
Oh . St t G * Ohio State He art Association * Ohio State Medica\ Association * Ohoo State Untverstty oo a e range h . · f C" · t " 
Ohio Tuberculosis and Health Association * Ohio University * T e Unovers tt y o tncmna 1 
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UNIVERSITY OF CINCINNATI 
CINC:INIIATI Zl, OHIO 
Introductory letters which are being sent to fifty per cent of 
the nurses employed by boards of health, education and other groupe doing 
some work in the schools, are included with this material. 
We know how important the subject of school health nursing is 
today. Some of the answers to the questions concerning the functions of 
a school nurse may result from this study. Therefore, it is necessary 
that we determine the individual's judgement of importance and complexity 
of these functions. We are anxious to find if there is a difference in 
functions of those serving in elementary schools and those serving in 
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high schools. We want to see if there is a similarity between those nurses 
serving in large areas of population and those serving in small areas of 
population etc. We need your help. 
The state list of nurses does not indicate those in your department 
who are doing some work in the school or schools. Therefore we would like 
to have you give this questionnaire to fifty per cent of your nurses 
(doing some work in the school or schools). 
In order to have this questionnaire coincide with the plans of the 
dissertation, the selection of nurses must be made by random sampling. 
Random sampling can be done by taking every other name from your current 
list of nurses (doing school work) and giving to her an enclosed question-
naire, an introductory letter from the state department of nursing and a 
return envelope. 
Thank you for your interest and cooperation. 
Sincerely, ~ 
'-~ ~ ~ c:rz_ · 
Nancy K. Poe 
APPENDIX H 
First Follow-Up Letter 
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UNIVERSITY OF CINCINNA n 
C:ll'ICIIIIIATI 21, OHIO 
DEPARTMENT OF PHYSICAL AND HEALTH EDUCATION 
A number of nurses have written to me saying that 
they \«)Uld be unable to finish the questionnaire, 
("Functions of a School Nurse") within the suggested 
time limit. They seem to be very busy with polio 
immunization or other activities. 
I realize how busy you are and how difficult it 
must be to accomplish all of the tasks that confront 
a nurse. Please feel that you can take more time to 
answer the questionnaire. Your interest and mine is in 
the end results. I shall wait patiently for the 
questiorma.ire to be returned. 
If I can help you in any way 1 let me know. 
Sincerely yours, 
"f\~~G ~'-
, 
Nancy M. Poe 
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UNIVERSITY OF CINCINNATI 
CINCINNATI 21, OHIO 
DEPARTM ENT OF PH YSICAL AND HEALTH EDUCATION 
. The questionnaire "Functions of a School Nurse, 11 has been filled 
out ~ returned by a large number of nurses in Illinois, Ohio 1 
Wisconsin and Michigan. The resp.lts are encouraging and I am very 
iJ"ateful. 
We are anxious for you to be a part of this study. The nur~es 
who have made returns find that they can complete it in an hour to an 
· ho~ am one half. We know that you are busy but it is f .elt t .hat yt>ur 
ideas combined with the ideas of others will have an important bearing 
o~ our future. · 
· Please help . us to make this survey more widely representative by 
mailing your copy today. 
It by any chance you have misplaced your questionnaire1 ma.y I 
send you another one? 
We would appreciate it if you would make a special effort to 
complete the questiomaire as we are closing the study as or June 1st. 
SinceraLy yours, 
Nancy Poe 
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